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C LINICAL STUDIES IN LACTATION 

) by HAROLD WALLER, MB BCH 

“* Contains many valuable hints as to the best methods of dealing 

with engorged breasts. The section dealing with mastitis 

may be regarded as of especial value.”’—British Medical Journal 

Dr Donald Paterson: ‘ One of the finest contributions to the 

study of lactation in the last 20 years.’’— Mother and Child . 
Demy 8vo 180 pages 7s 6d 

Wm Heinemann «+ Medical Books « Ltd London WCl1 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S, Eng. 
795 Figures on 298 Plates’ (23 in ¢ ‘olour). 
1400 pages. 2 Vols. £5 5s. 
D. Appleton-Century Company, 34, 
London, W.C.2. 
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AUBREY B.Se., MLD., 
F.R.C.S 


By CHARL ES PANNETT, 
Professor of University of London ; 
Surgical Unit, Mary’s Hospital, London : sometime member 
of the Court of ‘ie xaminers R.C.S. Eng., and Examiner to the 
Universities of London, Manche ste r, and Cardiff 


Director of the 


740 +xii Extensively illustre text 35s. net 
The book gives a short account of general surgery. Due to 


the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the unuergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowle dge for students of advanced 
surgery. 


Hodder & Stoughton Ltd., 20, Warwick-square, 


London, E.C.4. | 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 
A RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO ” 
A Symposium on Prosthetic Achievement. 
Pp. 72. 37 Coloured Plates. 
“TI congratulate you on this interesting, instructive, and 
artistic production. I consider it to be a very great addition 
to my ”—-M.B., Ch.B., F. C.8. 
. E. Hanger & Co., Ltd. House, 
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EASTER HOLIDAYS, 1945 
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London: 136 & 140 Gower Street, W.C.1 
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INTRODUCTION TO : 
ISEASES OF THE CHEST. 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.), 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
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ANL ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, loyal Berkshire Hospital ; 
and F. H. W. TOZER., M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant. Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s. plus postage 
Hodder & Stoughtgn Ltd. 20, Warwick-square, London, E.C.4 
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PATHOLOGY 
An Introduction to Medicine and Surgery 


By J. HENRY DIBLE, M.B., F.R.C.P., 


T. B. DAVIE, M.D., F.R.C.P., 
New (SECOND) EDITION 395 Lllustrations, 


“... Well suited to the needs of the 


THE PRACTICE OF REFRACTION 
By Sin STEWART DUKE-ELDER, M_D., F.R.CS, 
Fourth Edition. 183 Illustrations. 

DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. Reprint of Fourth 
Edition, 14 Plates and 130 Text figures. 28s. 
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including 8 Coloured Plates 
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CLINICAL ATLAS OF BLOOD DISEASES 
By A. PINEY, M.D., M.R.C.P., and & WYARD, M.D., F.R.C.P. 
New (Sixih) Edition. - 48 Plates (45 in colour). 16s. 
FORENSIC MEDICINE 
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179 lil ‘ 28s. 
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ANAHAEMIN B.D.H. 


Highly active hemopoietic preparation of liver 
Anahemin B.D.H. is active in pernicious anemia and in other macrocytic anemias 
with a megaloblastic bone marrow. 
Small doses at relatively infrequent intervals are sufficient to maintain a normal 
erythrocyte count and to prevent the appearance of subacute combined degeneration 
of the cord. 
The use of Anahemin B.D.H. thus ensures the maximum therapeutic effect with 


the least inconvenience to patient and physician. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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in association 
with milk 


Recent investigations have demonstrated the lower tendency of hemoglobin 
levels at the present time, both in infants and adults. Hence, the increased 
importance of iron administration, especially in ante and post natal cases 
and in infant feeding. 


PRENATALAC is a Full Cream Milk Food containing 10} grains ferri et 
ammon. cit. and 800 i.u. Vitamin D per pint of reconstituted milk. Iron 
deficiency during pregnancy frequently results in low reserves in the 
infant, and this diet, containing iron, is most conveniently administered. 


’ HEMOLAC is a Full Cream Milk Food containing 5 grains ferri et ammon. 


cit. and 800 i.u. Vitamin D per pint of reconstituted food, and is especially 
prepared for the treatment of Nutritional Anzmia in Infancy. 


Refs: J. Hyg. 1942, 42, pp. 505-526 
B.M.J., 1943, July 24, p. 97 
Med. Off. 1943, Feb. 20, p. 62 
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PHARMACOLOGY 
By J. H. GADDUM, Sc.D., M.R.C.S., 
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Depressed Metabolism 


know that one meat prepara- 
tion is outstandingly effective 


x00 mart 020 The use of Brand’s Essence in 
stimulating the metabolic rate 
9X0 LABORATORY PREPARATIONS 
HERE are three methods 
of stimulating the meta- 
bolic rate :— 


1. The injection of thyroxin 


intravenously. 
2. The oral administration 


of thyroid or other com- 
poundsofthenitro-phenol 
group. 
Indications : Habitual Abortion; 3. The prescription of foods 
suchashome-madebroths, 
soups, or meat extracts. 
Menorrhagia; Functional Uterine It is very seldom, 
however, a 
practitioner wishes 
rrhage; smenorrheea; to resort to such 
Hamo 8 Dy drastic methods as 
first as 
ey are. liable to 
Toxemia of Pregnancy. 
the 
les: 1.0 mg., ., and 5.0 mg. normal mechan- 
Ampoules : 1.0 mg., 2.0 mg., an ™ ; ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


OXO LIMITED, Thames House, London, E.C.4 


in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 
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99 
A 
J 
3 


‘THE LANOE?,] THE LANCET GENERAL ADVERTISER 


For the 


infant 
—and delicate adults.. 


The gentle action and efficacy of 
Dinneford’s Pure Fluid Magnesia 
plays a valuable role in the care of 
tiny infants. But, while it was 
primarily intended as a mild 
laxative and antacid for chiJdren, 


experience has also shown its great: 


usefulness in adult cases where the 
constitution is in a delicate state. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


Confidence in 


Antisepsis 


‘Dettol’ is an efficient bactericide. Itis per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘ Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus — even in considerable 
quantity — is present. 

From all Chemists and Medical Suppliers. 

Special sizes for Medical and Hospital use. 


DETTOL 


TRADE MARK 


THE MODERN ANTISEPTIC 


‘JOHN WYETH BROTHER LIMITED 
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SUPPLIED IN 
BOTTLES OF 
50 CAPSULES 


LONDON N.I6 
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FRIGIDAIRE 
Food Saver for Hospitals 


Automatic reduction in catering 
costs begins when Frigidaire 
equipment is employed. 


FOOD WASTE PREVENTED — 


Meat, milk, fats and fish keep fresh longer. 
Marketing problems become less difficult. 


TIME AND MONEY 
SAVED IN THE KITCHEN— 


Varied and attractive menus more easily 
planned. Left overs are kent wholesome. 


LOW MAINTENANCE COSTS— 


Frigidaire equipment is thermostatically con- 
trolled — automatically operated — needs no 
skilled attention, 


Today we have available food storage cabinets of 
all sizes. If, however, you only need advice, a 
letter or ’phone call to us will bring you all the 
help you need. 


FRIGIDAIRE 


REFRIGERATION & AIR CONDITIONING 


DEPT. L, EDGWARE ROAD, THE HYDE, LONDON, N.W.9 


News Brief 


Industrial Poisoning 


Hunter and his co-workers describe the clinical 
picture of tri-ortho-cresyl phosphate poisoning as 
that of a polyneuritis with flaccid paralysis of the 
distal muscles of the upper and lower extremities. 
Treatment of these cases included vitamin B, intra- 
muscularly together with massage and movements, 
and in one‘case also administration of vitamin E, 
(Brit. J. Indust. Med., October, 1944, 1, p. 


227.) 
Whooping Cough 
Encouraging results were obtained, especially in small 
infants suffering from whooping cough in a severe 
form, with intramuscular injections of ‘ Redoxon’ 
Forte 500 mg. vitamin C given daily or on alternate 
days, 5 to 8 injections per case. Vaccine therapy 
had proved disappointing and vitamin C by the mouth 
produced no clear-cut results but the systematic 
parenteral administration of ‘ Redoxon’ led to rapid 
amelioration or complete disappearance of whooping. 
(Schweiz. med. Wschr., 1944, 1, p. 14.) 


For Bottle-fed Babies 

Stocks are once again available of ‘ Nestrovite’ Emul- 
sion, which is a palatable and highly efficient prepara- 
tion containing the vitamins A, B,, C and D in the 
following quantities, in each teaspoonful: vitamin A, 
2500 I.U.; vitamin B,, 80 I.U. (0°25 mg.) ; vitamin C, 
300 1.U. (15 mg.); vitamin D, 500 1.U. ‘ Nestro- 
vite’ is a valuable dietary supplement suitable for 
children of all ages. For bottle-fed babies ‘ Nestro- 
vite’ Emulsion may be added to the feed, one to 
two teaspoonfuls a day. 


Seasonal Decline of Vitamin C Content 


Ju N \ e 


AVERAGE COMPOSITION OF POTATOES 


Potatoes, if taken in large quantities, form a good source of vitamin C in 
the autumn. There is, however, a constant loss of their ascorbic acid 
content on storage and from January or February onwards the vitamin ¢ 
intake derived from potatoes is likely to be insufticient. The average com 
position of potatoes was given in a Ministry of Health publication as 
follows: 
Water, 78%; protein, 1'2%,; carbohydrate, 16°2% Every 100 g. 
is equivalent to 70 calories, and contains on an av erage: calcium, 
8 mg.; iron, o°7 mg.; vitamin C, when freshly lifted 30 mg., before 
Christmas 12 mg., after Christmas 6 mg.; vitamin By, 40 I.U.; 
riboflavin, o’07 mg.; nicotinic acid, 14 mg. The following are 
tentative values: vitamin Bg, 0°15 mg.; pantothenic acid, o°3 mg. ; 
and folic acid, o*r2 mg. (Lancet, 1942, ii, $209. 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City ° Herts 
Scottish Depot : 665, Great Western Road, Glasgow, W.2 
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DILAUDID 


TRADE MARK dihydromorphinone BRAND 


Improved Morphine Preparation 


Whilst the analgesic power of ‘ Dilaudid ’’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on perjstalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, les and itories 


Gwo advances in Opiate Medication 


DICODID 


TRADE MARK BRAND 


dihydrocodeinone 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 
Operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid"’ also interferes very 
much less with expectoration. 


In ora! tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, 


K.37 


NO MORPHIA-—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


POWDERS 


- for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., Lendon, E.C.1. Telephone: Clerkenwel/ 5826. Telegrams : Felso/, Smith, London 
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Higher concentration of 
the anti-anaemic factor 


The new standard dose of I cc. equals 3-4 cc. of the original ‘Examen’ 


@ The new potency ‘Examen’ in 1 cc. ampoules, which now replaces 
the old (in 2 cc. ampoules) offers a still higher degree of concentration 
of the anti-anaemic factor. It is the purest and most potent preparation 
of liver yet provided by the research laboratory for the clinician ; it sets 
a new standard in liver extracts. The increased retention of the anti- 
anaemic activity of liver means that 1 cc. produces the erythrocyte and 
reticulocyte responses formerly achieved with a dose of 3-4 cc. These 
responses satisfy the most exacting of published criteria.! 


The 1 cc. injection costs the same as the former 2 cc. but the increased 
potency makes the treatment of pernicious anaemia easier and less 
expensive for the patient. 


1. Della Vida and Dyke (1942) Lancet 2. 275. Riddle (1940) Amer. J. med. Sci. 200.145. Isaacs et al. (1938) J. Amer. med. Ass.111.2291 
2. Minot et al. (1928) Amer. J. med. Sci, 175. 599. 


EXAMEN 


Icc. ampoules in boxes @f 3and6. 5 cc. bottles 


* 
PRODUCT OF THE 
GLAXO LABORATORIES 


NEW POTENCY 
LIVER EXTRACT 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Acid. Carbolic, 
Tinct. Pyrethri, etc., and when diluted in the proportion of 
one drachm in eight ounces of water forms a pleasant gargle 
for infectious sore throat, or an antiseptic mouth wash. 


It has also been used with success by 


professional singers for irritation of the throat 


In 5 oz., 10 oz., 22 0oz., 40 oz. and 90 oz. bottles 


Pal 
_J. HEWLETT & SON. LTD.. MANUFACTURING CHEMISTS, LONDON. E.C.2 
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odern herapy 


f LTHOUGH acetylsalicylic acid is one of the most popular and 
y " effective non-narcotic analgesics available, its use has frequently 
We been discarded by the physician in view of the possibility of its irri- 


tating the gastro-intestinal tract. 


“ Alasil,”” however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that ‘‘ Alasil’’ combines acetylsalicylic acid 
with Dibasic Calcium Phosphate and “ Alocol,’’ a potent gastric 
sedative and antacid. 


For these reasons “ Alasil” is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be pushed to the desired extent. 


A supply for clinical trial with full descriptive literature 
sent free on request 

A. WANDER LTD., Manufacturing Chemists 
5 and 7 Albert Hall Mansions, London, S.W.7 
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SEED Signposts for 


NASAL CAT 


The vapour of ‘ Benzedrine’ Inhaler diffuses throughout the entire 
nasal cavity, reaching and relieving congestion wherever it exists. 
Used in the early stages of nasal infection it helps to abort or 
shorten conditions that might otherwise proceed to more serious 
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efficiency through head colds and 
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ULPHATHIAZOLE— BOOTS is manufactured in the laboratories of Boots 

Pure Drug Co. Ltd. It has a wide range of anti-bacterial action, being effective 

against haemolytic streptococci, meningococci and pneumococci, and is the most 

promising sulphonamide in the treatment of staphylococcal and gonococcal intec- 

tions. Evidence based on more than 2,000 military cases indicates that about 

go per cent. cases of acute gonorrhoea in the male can be cured by the administration 
of 5 gm. sulphathiazole on each of two successive days. 

casein in tablets containing 0.5 gm. (74 Bt) 
Bottle of 25 . oh 2/44 | Bottle of 100 ... we 8/6 


Bottle of 50 ... Bottle of 500 ... 39/14 
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The first human cry in the wilderness was to summon help for the relief 


of pain. Today, the first mission of medicine is still to ease the acute 
discomfort of pain. 


RESTRICTED SUPPLIES: Owing In the service of pain-relief Veganin gives unusual satisfaction. A 
to the shortage of certain supplies combination of codeine, acetylsalicylic acid and phenacetin in synezgistic 
and the consequent limitation of out- 

put, chemists have been asked to give association Veganin not only mitigates promp<ly the suffering from 
Priority to doctors’ prescriptions. headache, migraine, neuralgia, dysmencrrhoea, earach’ and other painful 


Veganin is not advertised to the 


public. conditions, but also quiets the attendant nervous symptoms without 


causing toxic effect. 
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Gauging and grouping Catgnt strands of various diameters, within the limitations allowed for each size. 


Ensuring Tensile Strength 


This variety of Sterilized Catgut, in non-boilable tubes, 
possesses maximum tensile strength both on the straight 
pull and over a surgeon's knot. 


pu 


During final stages of manufacture the Catgut is subjected to 
1 heat sterilization treatment of sufficient intensity and 


duration to destroy al! bacteria. 


The water moisture content of the finished Catgut suture 
maximum flexibility consistent with a maintained 
high tensile strength. The material requires no conditioning 
before use. 
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The stability of A. & H. Catgut in hermeticaliy sealed glass 
tubes is unaffected by age or ciimate. 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric hyper- 
acidity without producing an alkaline condition in the stomach. 
It thus presents a desirable improvement over the older 


antacids, where control is limited to. the immediate reaction 


and where continued administration of excess alkali may induce 


alkalosis. 


High adsorptive properties 


Will not give rise to alkalosis 


With suitable doses, does not destroy peptic 
“activity 


A safe antacid for general use 


The Novasorb brand of hydrated magnesium trisilicate was 
developed and introduced by Evans Fine Chemical Works and 
is based on the original observations and clinical trials of Mutch 
(Brit. med J. 1936, 1, 143, 205 and 254). 


Issued in Powder and Tablet form 
For prices and further particulars apply to — 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.|I 


MEDICAL EVANS PRODUCTS 
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Competent 
Chemotherapy 


WITH 
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SULPHATHIAZOLE CIBA 


GONORRHOEA Systemic Administration 


Cibazol Tablets 0.5 g. 


PNEUMONIA . MENINGITIS Bottles of 25, 100 and 500 


Cibazol Ampoules 5 c.cm. 


STAPHYLOCOCCAL INFECTIONS | 
BURNS - INFECTED WOUNDS | Local Application 


Cibazol Ointment 5% 
IMPETIGO and other Cibazol Cream 5% (water miscible) 


Containers of 1 oz. and 1 |b. 


CUTANEOUS INFECTIONS Cibazol Powder 


Cibazol-Proflavine Powder 


Supplies of Cibazol, Containers of 15 g. and 500 g. 
introduced in 1940 as Ciba 3714, 
are available to meet * 


normal requirements. 
A copy of the Cibazol Booklet 
describing the chemistry, pharmacology, 
chemotherapeutic action and clinical 
application will be sent on 

request to members of the 

Medical Profession. 
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(without distilled water) 
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TRADE MARK 

brand lithium antimony thiomalate 

j 
‘Anthiomaline’ is designed for antimony therapy in the treat- 
ment of a variety of infections including lymphogranuloma 

tinale, bilharziasis, and leishmaniasis. 

Intramuscular injections of this preparation are largely free 
from unpleasant side effects usually associated with the intra- 

WwW venous injection of antimonial compounds. 
Individual doses vary: from 0.50 c.c. to 4.¢.c., depending upon 

the age-of the patient and the conaition to be treated. 


ANTHIOMALINE’ is supplied in Boxes of 10x 2c.c. ampoules 
of a 6 per cent. solution. 
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THE HUNTERIAN MUSEUM 
YESTERDAY AND TOMORROW * 
G. GREY TURNER 
D CH DURH., LL D GLASG., FRCS, FRACS, FACS 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF LONDON, 
AT THE BRITISH POSTGRADUATE MEDICAL SCHOOL 
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JOHN HUNTER was not the first person to create a 
museum, nor even the first to collect medical prepara- 
tions. The museum of the Royal Society was started 
in 1681, and the Ashmolean in Oxford in 1683; and 
there were others earlier on the Continent. John 
Hunter’s teachers no doubt had their own specimens, 
and at St. Bartholomew’s Hospital in 1726 a room was 
prepared as a ‘‘ repository for anatomical or chirurgical 
preparations.” But undoubtedly the great stimulus 
was William Hunter's collection, which was well started 
before John made that notable journey from Scotland 
to join his brother as assistant in the dissecting-room. 

John was the youngest of ten children and was born, 
when his father was 68, at Long Calderwood, the family 
property in Lanarkshire in the south of Scotland. His 
early years were said to have been Wasted in idleness, 
and it was constantly held against him that at 17 he 
could neither read nor write and that part of his youth 
Was spent in a carpenter’s shop. But in after life he 
spoke of those early years spent around his home in the 
country as of special value in cultivating the powers of 
observation. “‘ | wanted to know about the clouds and 
the grasses and why the leaves changed colour in the 
autumn. I watched the ants, bees, birds, tadpoles, and 
eadis worms; I pestered people with questions about 
what nobody knew or cared anything about.’’ Doubt- 
less he had much time to wander about and observe and 
think; but I cannot believe that he was otherwise 
entirely unoccupied. In those days in Scotland every- 
body had te work for their daily bread, and I think we 
may be sure that he not only helped his mother but 
also his father about the business of their holding. 

The life of the farmyard, as of the countryside, must 
have been thought-provoking. Crop-bound fowls, 
pigeon-lofts infested with contagious tumours, lambs 
with grass-ill, or ‘sturdy’? sheep—all would provide 
fascinating problems. The accidents*to which stock are 
liable would arouse keen interest in the surgery of injuries 
and repair, and certainly teach a reverence for the 
healing powers of Nature. The vagaries of swallowed 
foreign bodies would arrest attention. What lad could 
ever forget seeing the intestine of a young horse trailing 
on the grass after castration, and what inquiries it might 
stimulate years afterwards in connexion with the ana- 
tomy of congenital hernia. The phenomena of repro- 
duction, abortion, and obstetric emergencies of all sorts 
obtrude themselves wherever stock-breeding is part of 
a hard-won livelihood, and it is interesting to recall that 
in later life Hunter envisaged artificial insemination. 
Family illness and episodes of the crises of human fate 
would often be discussed, and in the Hunter household 
death was all too familiar. 

When John was about 18 it was felt that ap 
should be done to help him to make a career and he was 
sent to Glasgow to help in the workshop of his brother- 
in-law, a cabinet-maker. Some have rather looked 
askance at this period in the joiner’s shop and have 
suggested that he might have been better employed. 
With this I would join issue, for I believe that work with 
tools, and especially the clean precise tools that joiners 
employ, is an excellent education for anyone destined 
to use his hands for his life’s work. 

When three years later he returned from Glasgow 
wanting an outlet for his activities, William was sending 
letters home describing the fascination of his work in 
London and extolling the opportunities it provided. 
Probably little persuasion was needed to make John 


undertake that journey south in search of fame and 
fortune. Once in London, William’s influence and 
example must have had a very powerful effect. The 


elder brother was not only a very successful teacher of 
anatomy but was a fashionable practitioner. Withal he 
had a passion for collecting. He knew the art of the 
* Extracts from the 


Hunterian oration delivered ~ the Royal 
194 


College of Surgeons of England on Feb. 14, 


6343 


1945 


ARTICLES 194s 


preparateur and his preparations were then regarded as 
among the best in London. 
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INCEPTION AND GROWTH OF JOHN'S COLLECTION 

It is often wondered how Hunter secured his speci- 
mens in his early days; for it has been stated that 
while he was working as demonstrator for his brother 
any preparations he put up were placed in his brother’s 
museum. But probably he would remove some portions 
that were of special interest and take them to his lodgings 
to dissect in private. Many of us in the same position 
abstracted portions which were afterwards prepared in 
the dead of night, perhaps in the family kitchen. In 
these days, when the operating-theatres so constantly 
supply the needs of our museums, it is perhaps forgotten 
what a wealth of pathological conditions are unearthed 
m the dissecting-room. In comparative anatomy his 
great source of supply were the animals that died in 
the menagerie then kept in the Tower. He never lost 
a chance of acquiring anything that would make a 
suitable preparation. Some were presents from friends. 
Others were secured by purchase, and we know in 
connexion with the skeleton of the Irish giant to what 
length of monetary impropriety he was prepared to go 
rather than lose some specimen on which he had set his 
heart. 

HIS METHOD OF WORK 

The actual labour of making his museum must have 
been colossal, and there can be no doubt that the major 
part of it fell on himself. Just think of the dissections, 
the macerations, the injections, and the display of the 
pathological material. Then there were the jars to 
select, and the specimens to be suspended or otherwise 
displayed, and the tops to be fixed. There were no 
ground tops to be cemented on but each jar had to be 
covered with pig’s bladder or parchment which had to be 
securely tied. And after drying there was the outer 
cover of thin sheet lead to be fitted, secured, painted, 
and probably varnished. Then there was always the 
recording to be done, descriptions to be written, and 
labels to be fixed—-work in which he was not always 
quite as careful as he might. have been, though he was 
always making notes and no-one can say he was not 
systematic. There is evidence that he was concerned 
with all these tasks. 

Think again of what it meant to be engaged in this 
work almost every day for 30 years. In his Hunterian 
oration the late Mr. Hey Groves suggested that during 
all this time Hunter added one specimen a day to his 
collection. His routine was to rise at 5 AM or earlier 
in summer, and 6 AM in the winter, and go at once to his 
dissecting-room where he stayed until breakfast-time. 
Allhis dissections and museum work were done in his own 
houses, for there were no laboratories or workrooms kept 
for him at the hospital and he had to provide all that 
he required and had to supervise all that went on. At 
each af his homes arrangements were made so that he 
could fulfil his self-imposed tasks (fig. 1). 

The methods of specimen-preserving used in those days 
are worth considering. 

There were the ordinary dissections, some of them very 
delicate and some of great size. Many of these were mounted 
in spirit ; but because of the difficulty of securing large enough 
jars and spirit some were prepared by the dry method, 
Hunter’s original collection contained over 500 of this type. 
It was a tedious method for the specimen had to be very 
carefully cleaned, and then packed or distended with air, 
They were then probably painted with an arsenical prepara- 
tion and hung up until dry. Finally they were carefully 
varnished and revarnished and as a rule mounted in jars. 
Specimens made in this way will often last many years (fig. 2) 
and there are stil] some Hunterian preparations of this kind in 
good condition. 

Then there was injection, a method in which he excelled 
and on which he has left directions ; but these do not appeer 
to have conveyed the secret of the art to those who have 
tried to follow in his footsteps. 

The dry bone specimens had all been macerated or boiled— 
both slow processes to get the best results. There were also 
the calculi, the plants, foreign bodies, as well as the fossils 
of which Hunter left so large a collection. 

A great deal of his work must have been done by candle- 
light. Heating too must have been a difficulty, for there 
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was nothing but open grates, and when there was no 
fire a flint and steel with tinderbox would be necessary 
to get a light. For his literary labours there were only 
quill pens, as shown in Reynolds’s portrait. His hand- 
writing is good and legible, but occupies a considerable 
amount of space, and we know that during those very 
full evening hours he filled an enormous number of 
notebooks. During his last vears he dictated a good 
deal to an amanuensis, but there is no evidence that any 
sort of shorthand was employed. The manuscripts 
taken away from the Castle Street house to suffer so 
sad a fate at the hands of his brother-in-law Everard 
Home were said -to fill a coach. Fortunately for us 
there were also many which were not destroyed. 

Had Hunter done nothing more than care for his 
museum, his pupils, his lectures, and his writings, and 
supervise his amanuenses and artist, he would have been 
very busy. But these were really only sidelines, for 
he had a very large practice. His professional work 
commenced, after breakfast when he saw patients at 
home. and if is said that those waiting were so numerous 
that they often invaded his wife’s drawing-room. At a 
fixed hour he left home in his coach to make Outside 
visits and for hospital practice, and he never delayed his 
departure even if persons of importance were stiJl waiting 
to be seen. He did not return until 4 pm which was then 
the usual dinner hour. After dinner he commonly slept 
for an hour on a couch in what was called the afternoon 
bedroom, and then began what must have been some of 
the most strenuous work of the day, letter-writing, case- 
recording, revision, the description of his dissections, and 


the literary works which eventually gave him lasting’ 


fame. Assuredly he scorned delights, and no-one has 
ever lived more laborious days. 


THE COLLECTION AFTER HUNTER’S DEATH 

In the latter part of his life the question of making 
provision for his family became a gnawing anxiety to 
Hunter. For years his practice had been the best in 
London and had brought him a large income-—as large 
in relative value as any Londen surgeon has ever enjoyed. 
But the expenses of his establishments and of his museum 
took every penny. Clift. that faithful man, kept a list 
of those employed in the practice and in care of the 
collections and stated that. exclusive of the house pupils 
who paid for their own board, there were never less than 
50 persons fed and provided for at Hunter’s expense daily. 


Fes 


bode 
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Fig. |—From Clift’s plan of No. 28, Leicester Square, the home of John Hunter, 
as it wasin 1792. The plan shows the great parlour where medical meet- 
ings were held, and the lecture theatre with accommodation for both wet 
and dry preparations. 
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Fig. 2—Aortic aneurysm eroding and perforating sternum. Dried preparation 
still well preserved after about 80 years. (Durham University College of 
Medicine, 147 12). 


He must have known that his realisable assets, as 
ordinarily understood, would do little more than pay his 
debts, and he probably regarded his museum as his one 
great asset. By his will it was to be offered to the 
British Government on reasonable terms, sold in one 
lot to some foreign government, or otherwise disposed 
of as his executors decided. But at the time of his 
death our Government were once more involved in a 
Continental war and they were not interested in the offer. 
And even the leaders of the scientific world do not seem 
to have realised the value of the collections, which they 
probably regarded as only wonderful curiosities. So the 
preparations on which he had spent £70,000 of his hard- 


earned money were merely stored in the house in Castle- 


Street. Clift. his faithful pupil, acted as custodian on 
the miserable pittance of 7s. a week; and in addition the 
trustees made a small allowance for spirit to replenish 
the specimen jars. At the end of Clift’s long vigil the 
Government were again approached and decided to 
offer the executors £15,000 for the whole, which sum 
was voted by Parliament on June 13, 1799, and was 
accepted. It may seem a small amount for a collection 
of such scientific value, but at all times medical museums 
have proved very bad investments. 

Having made the purchase the Government had to 
find some means of getting the collections looked after. 
Eventually their custody was undertaken by the In- 
corporation of Surgeons—soon to become the Royal 
College of Surgeons of London and later of England. 
After removal of the collection to Lincoln’s Inn Fields in 
1806 the next thing was to find someone who could 
at least help to put it in order. Here at last was 
Clift’s opportunity, and he was appointed as con- 
servator at £100 a year, which after 7s. a week seemed a 
fortune! Then it was necessary to set about building 
w suitable museum for which fortunately there was 
ample accommodation on the Lincoln’s Inn Fields site. 
The museum was estimated to cost something like 
£12,000 and a further grant of this amount was made 
by the Government ; but it required a supplement of 
some £21,000 from college funds to provide a worthy 
setting. 

In 1818 the building was opened and the collections 
were moved in. At first there was a great deal of muddle 
and difficulty about getting the specimens arranged and 
catalogued, and in 1826 the college was only too glad to 
find Richard Owen, a young surgeon who had established 
himself nearby, and was waiting for practice. When 
next vear Owen took over the duties of assistant to the 
conservator at least 3970 specimens had to be examined 
and described, and for this he had to obtain and examine 
fresh material and to make some 200 special dissections. 
Owen was always a comparative anatomist and zoologist . 
and his energies were almost entirely given to that 
branch of the collections. By 1830 or thereabout the 
college found that the accommodation was much too 
limited, and further additions were built. When 
Rickman Godlee delivered the oration in 1910 he stated 
that up to that time the college had spent £500,000 on 
the collection. 

The physiological collection was fortunate in having 
Owen to act as conservator, but the pathological collec- 
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tion was practically without any special 
attention at that time. The first effective 
pathological catalogue was undertaken by 
Stanley, one of the surgeons at Bart's. 
with the assistance of James Paget, then 
a man of 27 struggling to find a place for 
himself on the staff of that hospital. 
When Paget undertook the work in 15842 
he estimated that it would occupy him for 
two hours a day for two vears, but actually 
it was seven years before the catalogue 
was complete. The preparations to be 
catalogued amounted to 1709 Hunterian 
and 1808 subsequently added. In 1875 a 
second edition was begun. In this Paget 
had the able assistance of J. F. Goodhart 
and Alban Doran, but none the less he 
examined every specimen and compared 
its description with its appearances. 

Day in day out, the collections increased 
and there was always the problem of which 
specimens to exhibit, which to keep in store, 
and which to reject. In all great museums 
the difficult y is to preserve a proper balance 
and to direct development along the best 
lines, and hitherto this has been the task of 
the conservator. 


THE MUSEUM IN ITS HEYDAY 

That great conservator, Arthur Keith. 
spent 26 of the best years of his life 
(1908-34) in nursing the collections (figs. 
3 and 4). Many of us have occasion 
to remember the museum in those days 
with gratitude, though not always for the same reason. 

According to Owen, the marvellous collections in 
comparative anatomy and osteology, and the physio- 
logical series, were the fundamental part of the museum, 
and it was the part that appealed to generations of 
scientific workers from all over the world and brought 
the college such renown. As A. J. E. Cave has said, 
these collections provided material for the solution of 
fundamental problems incapable of experimental 
settlement. 

But I think everyone regarded the museum as the 
repository of all that was best and most important 
appertaining to anatomy, pathology, and surgery, both 
practical and historical. My earliest recollections are 
largely associated with the wonderful dissections and 
other anatomical preparations. of which there were 
nearly 500. At no time in the world’s history has the 
art of the prosector produced more beautiful preparations, 
and this was the standard collection for anatomists. 

The great majority of these 
masterpieces were the work 
of William Pearson (fig. 5), 
who started in the college in 
1856 when a lad of 15. 
Pearson worked under five 
curators until 1914, when at 
tne age of 73 he retired 
because of failing health; but 
he lived nine years longer, 
dying in 1925 at the age of 82. 
He was the last of the line 
that served the college faith- 
fully and wholeheartedly. In 
1804 his grandfather was 
engaged as a porter by 
William Clift, and learned 
from Clift the museum tech- 
nique that Clift himself had 
learned from Hunter. This 
information he passed on to 
his son Thomas, who in turn 
handed the toreh to William. 
The combined services of this 
family totalled 153 years. 


The next outstanding 
feature of the museum was 
that wonderful collection 
illustrating the principles 
of pathology as apart from 


Fig. 3—Sir Arthur Keith, Conser- 
vator 1908-34. 


Fig. 4—The Conservator's room in the time of Sir Arthur Keith. Photograph by ‘* George "’ 


May, 1933. 


regional pathology. It was there that the Hunterian 
tradition was enshrined. Such a collection had been 
envisaged by Hunter and some of his preparations were 
specially made for this purpose. The finished product 
as we knew it was due to 8S. G. Shattock, the shy retiring 
Shattock, who so well appreciated the fundamental 
principles that run through the structure of disease in the 
whole anima! kingdom. 

But even among those who cherished our museum for 
seme special purpose there were few who realised its 
magnitude, its completeness, or the underlying idea. 
Few there were who knew what a storehouse of treasure 
reposed within our walls. 

THE DISASTER AND AFTER 

On the night of May 10, 1941, the college museum was 
struck by a heavy high-explosive bomb and by incendi- 
aries. The greater part of the museum, and,some parts 
of the college, were destroyed, and about two-thirds of 
our collections vanished in the conflagration. The story 
of the steps which had been taken to guard against such 
a tragedy, the details of the disaster, and the steps taken 
to salvage and care for what remained of our treasures 
has been admirably told by Prof. Cave, the assistant 
conservator, in the scientific re- 
ports of the college for 1939-40 and 
1940-41. It is a sad chapter in 
college affairs. But clearly our 
duty is to look to the future hope- 
fully and to consider plans as well as 
ways and means for its restoration. 

THE FUTURE 

The disaster not only imposed a 
greater responsibility but provided an 
opportunity for some. reorientation, 
and it was necessary to decide in 


Fig. 5—William Pear- 
son, prosectortothe 


what direction that should be. After College of Surgeons 


for nearly 60 years. 
From a painting by 
Onslow Ford. 


some months the museum committee 
were able to present to council a 
plan for the restoration together 
with many ideas as to future developments. The 
museum will be reborn in circumstances different from 
those existing when it first came into being over 
130 vears ago. Then there were no museums devoted 
to anatomy and pathology in this country, and only one 
or two London hospitals had a few preparations for the 
use of their pupils. Now all medical schools up and 
down the country have museums, and other institutions 
are in a position to carry eut many of the activities 
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hepatic 
flexure. 


Fig. 6—Specimens from a patient alive and well 25 years after conservative 
resection of the rectum and 12 years after removal of the hepatic flexure, in 
both cases for carcinoma. 


previously shouldered by the college in the field of 
zoology and natural history. The council and the 
Hunterian trustees have therefore agreed that the 
new museum shall be built up around the surviving 
collections to illustrate the development, the structure, 
and the functions of man, together with the accidents and 
diseases to which he may be a victim, with such reference 
to the animal kingdom as may help to elucidate the 
problems involved. 

One of the first questions before the committee was 
‘the disposal of the surviving Hunterian preparations. 
The first inclination was that they should be kept 
together as a precious relic and memorial. More mature 
reflection convinced us that this would not be in keeping 
with the Hunterian tradition, and that it would be much 
better to have them allocated each in their proper 
sections of the general collection where they might act 
as a leaven and stimulus. But an idea very much in my 
mind is the suggestion that when the specimens can be 
safely returned to the college an exhibition of the whole 
surviving Hunterian collection should be set up in one 
of the rooms together with all the existing relies of 
Hunter which we can get together. This should be 
attractively set out according to the original plan and 
should be on view for several months so that those 
interested may have the rare privilege of seeing the 
collection as the great man envisaged it. 

Among many who have talked about the restoration 
of the museum there are not a few who have a dread that 
the new museum will be cluttered with animal skeletons. 
There are some who have no use for the wonders exhi- 
bited by the bony framework of the elephant, the giraffe, 
or the whale, and no veneration for extinct monsters 
like the Irish elk. the megatherium, or the armadillo. 
They may be astonished to hear that it was never the 
policy of the college to collect taxonomic exhibits; 
but if some skeleton or part of a skeleton is necessary 
to demonstrate some special feature in comparative 
anatomy which leads up to the better comprehension 
of the structure and function of man. then of course it 
must be preserved and exhibited. The same general 
principle will apply to the soft parts of animals, however 
large or however minute. Just fancy the interest of 
comparing the @sophagus of the giraffe with its insignifi- 
cant counterpart in man! Perchance the secret of 
achalasia may be disclosed in the study of its neuro- 
muscular mechanism. 

It is the intention to keep the museum as an up-to-date 
collection by replacing deteriorated specimens and by 
constantly adding better ones. Only the very best 
obtainable shouki be found on our shelves. But there 
is another point, and that is the question of the history 
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and the after-history of the cases from which specimens 
have been obtained. Many a poor-looking specimen 
is valuable because of the interest of its clinical history, 
and many another increases in value as the long after- 
history of the case adds to its interest and importance. 


An illustration of the value of keeping the actual specimens 
was recently provided by a review of some of my old cases 
in which operations had been carried out for removal of 
malignant disease of the rectum. Four patients especially 
were alive and well from 18 to 32 years after the operation, 
and the specimens allowed us to re-examine them critically and 
review once again the conditions of growth and to make an 
estimate of the grading which placed them all in the favourable 
groups of Broders’s classification. 

Fig. 6 illustrates the specimen I preserved after first per- 
forming a conservative excision of the rectum for cancer. 
For 25 years the patient, who remains well, has been able to 
appreciate the priceless gift of a continent anus, And 
because of the preservation of the specimen all doubts about 
the nature of the original growth have been set at rest by 
repeated histological examinations. That particular case 
is of further interest because 13 years ago I also excised a 
carcinoma of the hepatic flexure. 

There is a tendency among surgeons to say, or at least to 
fear, that most cartilaginous tumours or fibrous tumours 
connected with bone 
are really malig- 
nant, as shown by 
the subsequent his- 
tomy of the patients 
on whom radical 
operations have 
been carried out. 
The woman from 
whom the left half 
of the mandible 
was removed for 
such a tumour (fig. 
7) was alive and free 
from recurrence 31 
years later, and a 
further histological 
examination con- 
firmed the original 
report of fibroma 
with much cedema. 
(See also fig. 8.) 


Another idea | 
want to mention 
is the value of 
special but chang- 
ing exhibits. The 
restored museum 


Fig. 7—Excision of jaw and of rectum, in both 


cases for carcinoma. The patient died at 87 
without recurrence 24 years after operation on 
jaw and I8after removal of rectum. (Specimen 
of jaw in left hand and of rectum in right.) 


.should possess a large demonstration room where special - 


exhibits could be put up from time to time and kept on 
view for a month or more. The anatomy of approach is 
somewhat of a new idea, and is intended to display the 
anatomy of operative incisions. 


How often has the novitiate wondered exactly what are 
the structures encountered and to be divided or thrust aside 
in carrying out the exposure of the kidney, excision of the 
rectum, or the exposure of the gasserian ganglion. For each 
operation a series of special dissections would have to be 
made and alternative routes of approach would have to be 
illustrated. I am conyinced of the value of such a plan and 
am most interested to find that it was employed by James 
Douglas who died in 1742 and whose name is given to the peri- 
toneal pouch. Douglas realised the importance of anatomical 
knowledge in the practice of surgery and had in his house a 
complete collection of preparations showing every possible 
surgical method of reaching the interior of the bladder and 
the advantages and inconvenience of each method so far as 
these depended on the.structure of the parts. 


The section of general pathology should be restored 
in its entirety and there may be directions in which it 
could usefully be extended. The old museum con- 
tained the most remarkable collection of all sorts of 
caleuli, about a thousand in number, which were classed 
mostly according to the parts of the body in which they 
were found. In the future museum considerations of 
the formation of “calculus disease’? might form a 
thought-provoking section. 
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Fig. 3—Soft fibroma involving left half of the mandible. le was excised in a 


woman of 45. There was no recurrence and the patient remains well 31 
years after operation. 


Then there is the idea of illustrative group exhibits in 
which the ravages of any one disease are shown together 
irrespective of the regions of the body involved. <A 
medicolegal collection is very badly needed, for there is 
none of any moment in a public museum. I was much 
impressed with such a collection which I visited in Buenos 
Aires where most beautiful wax models were freely 
used to amplify the exhibits. 

Gynecology and obstetrics were always well repre- 
sented inour museum, and there ought to be no difficulty 
in rebuilding these collections and in making them second 
to none, The odontological collection was fortunately 
spared. Under the devoted guidance of its honorary 
curator, Sir Frank Colyer, this branch of surgery, which 
originally owed so much to Hunter, was worthily repre- 
sented. Each of the special sen must have sections, 
as in the past. But this must not exclude certain 
conditions being included in the section of general 
pathology or elsewhere in the museum if some principle 
can thereby be the better illustrated. 

In view of the well-directed activities of the Wellcome 
Foundation I think we might properly restrict our 
historical collection to relics of Hunter and his immediate 
associates. A large part ef our collection of surgical instru- 
ments has survived, and might well form the nucleus of an 
exhibit to illustrate their evolution and development. 
Sections for venereal disease, anzesthesia, blood-transfu- 
sion, and wound treatment will certainly prove useful and 
interesting. Nor should X rays be excluded from such a 
museum as we have in mind, and I envisage at least a 
standard collection of the very best films. 

The after-results of operations might form an increas- 
ingly fascinating exhibit (fig. 9). Similarly the results 
of experimental 
surgery should 
be recorded by 
specimens. Fur- 
ther, in order 
that we may help 
serious workers 
to extend know- 
ledge ‘it will be 
necessary to 
have a large 
amount of store 
material not 
merely tucked 
away but easily 
accessible and 
properly cata- 
logued in- 
dexed (fig. 10). 
Facilities should 
be provided for 
its close examin- 
ation even if dis- 
section is neces- 
sary. Lalso have 
in mind proper 
study rooms, 
where those en- 
gaged in a parti- 


Fig. 9—The rectum, into which both ureters were 


transplanted 3,. years before. The patient, a boy cular piece of 
of 10 with total epispadias, died from intestinal work ¢an keep 
obstruction due to mesenteric tuberculosis. 


their specimens 


Until the onset of the fatal illness he was well, 
together and can 


with good rectal function and control. 
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work on them without necessarily having to reassemble 
their material each day. For some vears now there has 
been much talk in the profession of researcg, but this has 
usually been in terms of laboratory work and usually 
animal experiments. Many people forget how much re- 
search is Waiting to be done in other directions, and there is 
certainly a great deal that might be carried out in a 
well-equipped museum. Especially we should provide 
for the very many keen young surgeons who are working 
in and about London: convenience and proximity will 


not in themselves initiate investigation, but they will 
do much to encourage it. 
We should aim at making our collections the most 


famous repository in the world ; but we must not make 
the mistake of supposing that other muscums have stood 
still, and we should have information as to what may be 
going on elsewhere, so that inquirers may be helped by 
reference to the proper quarter. Here a museum 
bureau would be very useful. Among other functions 
this should supply information about collections in other 
museums in the Empire, in time perhaps throughout the 
world. 

There is so much in prospect that I would like to think 
that more members of the profession would clroose to 
adopt museum work as a career. Adequate facilities 
for making use of the particular part of the collections 
which might be under their care, and for taking part in 
general scientific activities, should be a sufficient induce- 
ment to men of a cer- 
tain type of mind to 
devote their lives to 
such an occupationeven 
if the monetary return 
was less than in other 
spheres of professional 
activity. Perhaps the 
revival of studentships 
might be a help and 
such might be endowed. 
When we think on 
these matters it is usual 
to have in mind the 
younger members of the 
profession, but we 
ought to remember the 
more senior members 
who have often been so 
helpful in the past and 
who might be glad to 
follow the tradition and 
to continue working for 
the collections for many years after their active work 
in hospitals or medical schools has come to an end. 

It may be that the calls on the college for-the restora- 
tion of the museum and its subsequent upkeep at a very 
high standard will require a very much larger income ; 
and the time may come when we must expect our fellows, 
perhaps even our members, to make some sort of annual 
payment to our funds. 


Fig. 1O—A rare anomaly of small intestine: 
Meckel's diverticulum with similar con- 
dition in lumen of bowel. A, entrance 
to internal diverticulum. 8B, entrance 
to Meckel’s diverticulum 


CONCLUSION 

And now a word to my younger hearers who are by 
far the most important members of this audience. 

There are few privileges left when the years hold so 
much more in retrospect than in prospect ; but one great 
gift remains—the privilege of encouraging those whose 
best years lie ahead. To restore this museum will be 
a great exploit and a great joy. But it cannot be done 
without your help, which will be greatly valued by 
succeeding generations. 

You must never forget that what enabled Hunter to 
put his ideas into practice was his wonderful capacity 
for work. That was the master word in his career. 


BEQUEST TO THE LONDON Hosprtau.——-Miss M. G. Davies 
has left £10,000 to the hospital in memory of her father, 
Thomas Alexander Davies, and of her brother, lvor Theophilus 
Davies, ‘‘ for the purpose of inculcating into the minds of 
young and old the advantages of following sound rules of 
hygiene, including sineple healthy diet, exercise, fresh air, 
and cleanliness, together with cheerful Christian religious 
instruction.”” A department of social and preventive 
medicine has lately been set up at the hospital. 
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PSYCHIATRIC CASUALTIES 
AMONG OFFJCERS AND MEN FROM NORMANDY 
DISTRIBUTION OF 2TIOLOGICAL FACTORS 


EMANUEL MILLER, MA CAMB., MRCP, DPM 
LIEUT.-COLONEL RAMC 


To the uncritical observer the reasons for breakdown 
as a result of the stress of war should present no dis- 
tinctive features as between men and officers. It is the 
aim of this paper to show that there are important 
distinctions which need serutiny for the purpose of 
tightening up selection techniques and refining methods 
of treatment and disposal. 

Even before selection boards were instituted it was clear 
to intuitive judges of men that certain qualities of mind 
and capacities for action were necessary if a man was to 
fill the officer role, for even admitting that a man is 
likely to assume leadership in virtue of his special 
technical equipment for a given arm, there are capacities 
which will cut across these considerations. The genus 
officer is not determined by some inborn quality which 
vives aman membership of an elite but by the possession 
of a group of gifts which are actuated in a particular 
situation. Prima facie the officers who lamded with 
their men on the Normandy beaches were a selected body 
collected either by the old method of interviewing or 
by the later techniques established by War Office selec- 
tion boards. Nevertheless the ultimate test was war 
itself, for until tried in the fire the quality of the metal 
cannot be fully known. 

The ordinary soldier cannot be defined merely as one 
who does not possess officer quality (i.e., technical 
equipment to Jead and moral equipment to inspire) but 
as a man who has not been selected so far, and in con- 
sequence must remain for the time being in the lower 
level of the military heirarchy and therefore subject 
to the emotional imperatives of that level in the military 
field. The officer is one who while isolated is yet 


responsible in a most intimate way for the conduct of 


an operation however small, and bears all responsibility 
which this operation may entail; for at any moment 
the smallest operation may be critical to his men and to 
the larger consequences of a campaign. 

The object of this contribution is to study from col- 
lected data the differential way in which the capacities 
and handicaps of men and officers respectively can 
withstand th® impact of military necessities and the 
conditions of active warfare. By analysis of officer 
breakdowns consequent on the Normandy campaign 
it was possible, by subjecting their histories to the same 
technique as those of other ranks, to estimate in some 
degree the weight of wtiological factors in the two groups 
of men. 

Within reasonable limits the age-groups were the same, 


ranging from just under 21 to 35 years, and length of 


service Was similarly distributed throughout the two 
series. For each group the number who had had _ pre- 
war experience as serving soldiers or officers was the 
same. An almost equal number of officers and men had 
previously seen active service in other theatres of war. 

With regard to the physical strains of battle in the 
first 25 days after the landing, the privations experienced 
must be regarded as of equal intensity in both groups. 
The irreducible variables were therefore : (1) the type 
of precipitating factors ; and (2) predispositional factors 
(table 1). 

PRECIPITATING FACTORS 

The type of weapon experience and the immediate 
objective effects of enemy fire appear to have been the 
same in officers and men, although the men seem to have 
been more conscious of the harassing effects of mortar 
and shell fire. Officers, on the other hand, being per- 
haps on the whole more introspective and more con- 
scious of the technique of battle. were more reserved 
in their statements regarding the unpleasant character 
of enemy weapons. They tended to analyse their effects 
on a more teehnical level without speaking immediately 
of their emotional effects. However, when officers did 
speak, or when they were encouragea to speak. about the 
effect of weapons on themselves it was possible to elicit 
from them something like the same distaste for mortar 
lire. 
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Reactions to actual conditions of battle appear to be 
influenced by the group role which distinguishes officers 
from men. Men, for example, appear to be much more 
deeply influenced by the effects of solitude and isolation, 
particularly by separation from the friends with whom 
they had, as it were, grown up in service and battle 
experience. Emotional ties to individuals appear to be 
much more essential to the well-being of the soldier than 
to the officer. To the latter, the tie is much more 
abstract. The soldier, it is true, has his group affiliations 
which heighten his pride and therefore help to maintain 
his morale. But it is more of a reciprocal relationship ; 
he gets as much from membership of the group as he 
gives to the group. The officer hewever is under 
obligation to the group. He knows that his men rely 
on him and he less on them. even taking into aceount 
the fact that their response to his plans or encouragement 
is necessary to his carrying out his 16le. Therefore, 
whereas the soldier breaks down among other things 
through loss of a specific pal, commonly mentioned by 
name and with emotion during history-taking. the officer 
breaks down because of the feeling of loss of power to 
exhibit his responsibility. The figures in table 1 show 
this to a remarkable degree. and even where NCOs 
are conscious of their responsibility it does not seem to 
weigh on them so heavily because of their apparently 
closer emotional contact with the men. 

This clearly signifies something important in the 
selection of officers. It seems to mean that in pre- 
selection the officer candidate must be judged not solely 
by his capacity for group codperativeness, for his 
capacity to form healthy emotional ties to his men and 
colleagues, but for his capacity to rise above these ties 
and to maintain some measure of independence and 
objectivitw—indced, to take his responsibility almost as 
an abstract virtue, in which some degree of controlled 
disregard for others may prove to be a ne cessary ingre- 
dient. There may be a point where compassion too 
deeply felt may militate against his officer réle. 

Responsibility, as case-histories show, is not a simple 
endowment but composed of many ingredients. It is 
tied up with technical knowledge and intelligent under- 
standing of that knowledge and its utilisation, a sense of 
the well-being of others, and, above all, an awareness 
of one’s own integrity as a leader of others. The 
problem of the officer, as clarified by case-histories, is a 
dualone. He is obliged to divide his attention, and even 
more his emotional organisation, between self-preserva- 
tion on the one hand and responsibility on the other. 
He must be able to endure this perhaps only temporary 
dichotomy to a greater degree than is necessary in other 
ranks. However much we can concede that the private 
has his sense of duty relating him to his fellows, the more 
intimate interpersonal ties are not to the same degree 


complicated by such quasi-abstract considerations as 


organising a party of men for action, keeping up their 
courage and sense of urgency, and other imponderable 
cognitive and emotional aspects of leadership. These 
latter demands are what put a particular strain on the 
officer ; for he is obliged to maintain high-level awareness 
on a multitude of issues. The soldier is allowed, as it 
were, to react on a more primitive level, showing at 
such a level a primitive awareness of danger and oppor- 
tunity for offensiveness. To the soldier his supports 
are his pals, whose example of endurance alongside him 
isaspurandacomfort. The officer must often rise above 
this. 
This point may help us in making decisions, par- 
ticularly with regard to the therapy of officer psychiatric 
cases. It appears that rehabilitation for officers should 
start very early : and officer patients, if once evacuated, 
should be given every opportunity to resume at an early 
date the officer rOle, and practice in responsible leader- 
ship should be an essential part of any therapeutic 
regime over and above individual therapy by sedation, 
abreaction, and resynthesis of war experiences. Wherever 
a hospital has a rehabilitation wing it should be possible 
for officer patients to participate in the exercises of men 
who‘have suffered similar disabilities, having practice 
in organising working parties and paramilitary exercises 
under the guidance of combatant officers. These latter 


should by preference be chosen for their knowledge of 


the technique of officers-selection : officers who have 
the insight derived from special military testing and 


«ju 
p 
ti 
cl 
m 
di 
in 
ri 
Ww 
t] 
a 
al 
a 
Ci 
la 
st 
e| 
p 
si 
M 
1 
\ 
\ 
| 


THE LANCET} LIEUT.-COLONEL MILLER: PSYCHIATRIC 


judgment in War Office selection boards should therefore 
prove the best guides and philosophers in the rehabilita- 
tion of psychiatric cases. Codperation with the psy- 
chiatrist who knows each officer’s psychopathology 
may prove a valuable team technique in rehabilitation. 
DIFFERENTIATION OF CLINICAL TYPES 

With regard to clinical types, both in officers and in 
men the manifestations of breakdown were significantly 
different from those of the last war. Hysteria, where 
manifest, rarely took the form of those gross locomotor 
disturbances seen in the last war. Paraplegia, pseudo- 
paresis of arm and hand, with the bizarre deformities 
described by Babinski and Lhermitte, have been rare 
in this campaign. The tremor and unsteady gait, how- 
ever, typify the effects of immediate panic or horror 
rather than deep cleavages in psychophysical structure 
which were classical forms in 1914-18. No doubt in 
that campaign the long weeks and months of a war of 
attrition provided that period of meditation which 
allowed for deeper cleavages in the mind. This may 
account for the rapid recovery of so many men in this 
campaign, aided by early sedation and reassurance in 
the near-battle zone. Furthermore, the elimination of 
large numbers of men of low intelligence from front-line 
service obviated the production of many cases of this 
elemental type of psychic cleavage. 

The amnesias in this war were much more patchy, less 
profound, and more amenable to resolution by the 
simplest therapeutic techniques. It may well be that 

TABLE I DISTRIBUTION OF FACTORS IN 57 
PSYCHIATRIC CASES 


NORMANDY 


Other Offi- Other Ofti- 
ranks cers ranks cers 
(28%) (29%) (28°) 
(a) Age (ur.) (g) Type of warfare 
27~30 8 12 Attack .. Ke 
(hb) State (h) Precipitating 
(c) Lenath of service plained of : 
1-3 yr. .. 13 Mortar 
3-4 yr... Shell .. 7 
= wer 2 
(A) Enlistment | barrage 1 0 
wular 7 Doubtful 17 
Volunteers 
Army class ‘ Is Other causes 
Hysteria : Exhaustion and 
‘Visceral 1 privation 3 2 
iscera 
M |illness .. o | 3 
Change of unit 0 ? 
ensory 14 | 4 Neare t 
1 y jNeare tplosion .. 5 
Recent domestic 
(J) Ist erdc, as streas .. 0 
casualty Overwhelm ing 
Ist week sense of respon- 
2nd-4ith weeks 20 sibility 
After 4th week ie 16 |Sense of isolation ” 1 
(i) Predisposing factors 
1. Unfavourable environment in first 10 years of 
life 14 | 8 
2. Previous pe rsonalit y adduced from li e-history 
and self-estimate : 
Over-conscient ious 6 bal 
Indeterminate .. 3 
3. Evidence of previous ne urosis or clear character | 
deviation .. 19§ 1s 
1. Dependency attitude with no neurosis or clear | 
character deviation 2 2 
». Morale level before D-day : 

Resentful 3 
Doubtful 

Previous battle experience 8 6 


* 7 NCOs, 21 privates. 
1 lieut.-colonel, 3 majors. 4 captains. 21 lieutenants. 
1 postconcussional. § 13 neurotic breakdowns. 
12 neurotie breakdowns, 
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TABLE Il REACTION TYPES IN OFFICERS ANID MEN 


feaction type Officers Men 
Anxious, timid, over-dependent 
Over-agyressive ‘ 2 
Deep-seated conflict, over-aggression s 6 
Emotionally unstable 7 
Apparently normal WW 7 


many such cases were seen by us some days after evacua- 
tion and after some measure of sedation had been 
administered and were already ‘softened up.’ Periods 
of loss of memory had little time to become encapsulated 
and therefore intractable to any procedures less than 
hypnosis or narco-analysis (‘Pentothal’ induction). 
[It would be interesting to discover from advanced area 
psychiatrists how many neurotic casualties with or 
without strong neurotic predisposition were satis- 
factorily sent back to full duty after a few days’ rest at 
field dressing stations or exhaustion centres. ‘ 

* Exhaustion”? can only be a refuge for timorous diag- 
nosis if it remains attached to a man after he has passed 
through the hands of a forward psychiatric team. Few 
officers or men complained of true exhaustion or being 
(physiologically) *‘ whacked.”’ If anything. they were 
able to describe states of emotional fatigue resulting from 
incessant mortaring and shelling. particularly in the 
dark. Most men describe the state in such terms as : 
couldn’t stick it any longer.” The noise got me 
down.’ You never knew where they'd land.”” Jerry 
was always trying something new.” Officers, however, 
would add: couldn't keep touch.” didn’t seem 
able to lead any more.”’ ** Very often vou didn’t quite 
know whether you were going forward or back.” ** An 
‘ offence and * defence were meaninyless distinctions.” 
“ It wasn’t what | expected battle to be.” There was 
no front line anywhere.’’? These remarks typify the 
state of mental confusion, the mother of emotional 
despair over and above the physical strain and stress. 
One officer, Who was blown up and remained for a time 
wedged upside down in his tank, complained on waking 
from a short period of unconsciousness that he was more 
distressed by his powerlessness to do anything in self- 
defence than by any sense of physical exhaustion. 
It is surprising how quickly some men recover from such 
devastating upsets and yet how slowly others would 
recover from the effects of bombardment not always 
entailing immediate danger. 

PREDISPOSITIONAL FACTORS 

As will be noted from table 1, the presence of neurosis 
and clear-cut character deviation in pre-war days was 
equally divided between officers and men. But in the 
men unfavourable environmental circumstances of a 
gross kind in early life were clearly a commoner factor 
in men than in officers. As can be seen from table ™ 
the basic reaction types are evenly distributed as between 
officers and other ranks. Solitariness of disposition was 
found much more often in men than in officers, which 
suggests that the capacity to form widely distributed 
social ties was lower in men than in officers. This should 
make us regard capacity for wider social relationships 
as a necessary ingredient of character in the preselection 
diagnosis. The following is an example of breakdown in 
group relationships of an otherwise excellent officer 

Major X, age 27, a regular ofticer who entered Sandhurst 
in 1936, where he did well in studies ang games. He served 
with distinction in N. Africa and Sicily when he received 
the MC. After an active battle period of 9 months he went 
to France on the day after D-day. He alleges that all his 
party were pretty exhausted with pre-invasion exercises 
before landing. For a time his unit was isolated and in the 
waiting period for a second advance he became apprehensive : 
later in a small engagement he broke down when a personal 
friend was killed near him. He repeatedly said that he could 
never keep going again unless he were back with his old unit 
and his personal affiliations. He can no longer tolerate 
discipline and alleged that without the support of his old 
friends he would never be of use again. This makes him 
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depressed, irritable, and most intolerant of discipline. ** When 
we were all together discipline didn’t seem to matter.” 
Always a cheerful sociable type with a bent for amateur 
theatricals, he had at one time contemplated going on the 
stage. While at school he had hoped to go to Dartmouth 
to keep up a family naval tradition, An apparently subsidiary 
problem has been his engagement and eagerness to get married 
before going into action again. This has been a great pre- 
occupation, and from his description of his fiancée it appears 
she is a strong character on whom he leans very much. 


This was an overtly normal person with a good 
soldierly disposition engendered largely by his ideal 
to maintain the high Service tradition of his family. 
Fundamentally he was a very dependent type who must 
receive the support of others tg carry on. He did 
exceptionally well with fairly superficial psychotherapy 
lasting 3 weeks. He was then getting married and 
prepared to go back to full duty. A rehabilitation 
period as an instructor at OCTU was recommended. 

Another example illustrates the problem of lack of 
power to hold responsibility in men with high initial 
morale but with small powers of resistance. —. 


Lieutenant X, age 21, single. Enlisted September, 1941, 
when aged 18, and got his commission throygh selection 
board. Did not do too well at OCTU but passed out in 
average grade. Landed in Normand? on D 41 and’ was 
changed to another unit, much to his disgust. Under shell- 
fire but not in attack at first. Did not like early bombing 
and machine-gunning but received great support from an 
ex-policeman NCO. He found his unit in low spirits when he 
joined them as they had been having a rough time holding a 
defensive position, This jumpiness affected him and he 
did not feel he had the capacity to pep them up. Had to 
hold a position for 5 weeks, but developing a philosophic 
resignation he was able to lead his men in a subsequent 
attack. In tank attacks he began to feel his leadership 
capacity waning and he confessed to making serious errors of 
judgment. These appear to have been exaggerated and 
were based on too high an ideal of his réle. Felt the sufferings 
of his men were due to his ineptitude. ** I couldn’t hold down 
the job if I went out again.”’ For a week he was depressed, 
irritable, and rather self-accusatory. Wanted to fight his 
battle out and refused sedatives. He welcomed psycho- 
logical interviews and became very communicative. His 
attitude was deeply involved with his attitude towards his 
mother. An only son who feels he cannot abandon her. 
Alleges that in Normandy thoughts of her were a constant 
preoccupation. “1 always wanted to do things on my own 
but mother constantly stood in my way.” ‘“‘ This made me 
angry with her as 1 wanted to prove myself. I haven't 
done so and can’t face up to leaving others.”’ After 5 
therapeutic sessions he made good improvement and was 
discharged category B for 3 months. Has now much more 
insight and self-reliance. Does not think his mother worries 
as much about him as he thought. 

SERVICE IN THE EAST 

Comparing a group of officers who served only in 
Normandy with a group who served in the Meditereanean 
and eastern theatres of war some instructive differences 
emerged. In the latter group the men were frequently 
subjected to the debilitating effects of tropical diseases— 
—malaria, dysentery, &c.—to which organic stresses 
one must add the stress of contact with alien peoples and 
environments. Wherever they fought, men were sub- 

jected not only to the threat of the enemy as a visible 
aggressor but to the threat of the unseen invaders, the 
malaria parasite, &c. But above all, and round about, 
the new and not so romantic scene of strange countries, 
customs, and ideals. This has come out with clarity 
with carefully taken histories. The officers in particular, 
largely by education (or the lack of it) and social affilia- 
tions, appear to have had no preparatory concepts 
regarding the world they would be obliged to live in 
and to some extent share. The men by and large took 
a more matter-of-fact —indeed, ribald—attitude towards 
natives and their countries, and were more prepared on 
the whole to accept the rough life wherever it was to be 
found. They were less critical of the social environment 
of India, Burma, or Abyssinia, and perhaps were Jess 
outraged by differences of custom and social forms. 
Does not this suggest that wherever possible officers 
in particular should be carefully briefed with regard to 
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the social structure and modes of the people among * 
whom they are to work ? Intellectual curiosit*é may go 
a long way to paving the way to understanding and 
sympathy and should engender in them the capacity to 
tolerate strangeness as wellas hardship. Those destined 
to serve in Burma should see in the Japanese not merely 
‘vellow devils.” a concept which arouses infantile 
dread, but a people with a culture of a different kind, 
with a political outlook alien and abhorrent to us, but 
not merely the possessors of a physique which, unamiable 
as it may be, is an irrelevance at most, and productive 
of destructive fears. 

Men serving in the east have enough to bear from heat 
and pestilence without burdening them with a load of 
eultural ignorance which isolates them from their 
environment, intensifies nostalgia, and thereby materi- 
ally lowers morale. Indeed, for very obvious reasons 
nostalgia and a pining for the familial and the familiar 
is an important obstacle to adjustment. Terms of 
service abroad are longer, and chances of leave, except 
to the local base, are negligible. Wounds or breakdown 
due to mental and physical sickness are treated at base 
hospitals in the local command, whereas in the western 
theatre there is the feeling that home, if not reached 
for long stretches of time, lies only across a narrow sea. 


SUMMARY 

A series of ¢ases of psychiatric breakdown among 
officers and men from Normandy is analysed for type 
and period of breakdown, and outstanding #tiological 
factors. All cases were observed for periods ranging 
from 4 to 8 weeks. 

Diagnostic differences were not outstanding in any 
way. The alleged predominance of hysteria in men was 
not substantiated. 

Officers tended to break down later than men. 

Domestic stress was more commonly present as a 
background factor in men than in officers. 

Sense of responsibility appeared to be much the most 
potent factor in breakdown amory officers. In the 
men group affiliation end the loss of comrades have a 
most potent effect : they appeared to be more solitary 
than officers, less able to form new group affiliations, 
and therefore less able to suffer meital trauma. 

Officers seem less capable than men of adjusting 
themselves to alien surroundings. Before serving 
abroad—particularly in the East—officers should be 
taught something of the social customs of the civilian 
population they are to encounter. 


REPAIR OF 
PERFORATING CORNEAL WOUNDS 


RoBERT A. D. CRAWFORD. MB CAMB., 
OPHTHALMOLOGIST, EMS 


DOMS 


THE treatment of corneal wounds rests on two methods 
—(1) covering the wound with a raised flap of conjunctiva, 
and (2) direct suture. The former is more generally 
used (Goulden and Whiting!), while the latter is perhaps 
gaining ground. This is a report of a personal series of 
34 cases treated by suture. 

The aim of surgery is to save any eye which can be 
made safe and useful, 
useless and disorganised; they are better excised, 
saving weeks of illness and great disappointment. It is 
unjustifiable to run any risk of sympathetic ophthalmia 
for an eye which will never see. The routine use of 
penicillin may result in the retention of a greater number 
of such eyes, and some of these are likely to be subject to 
recurrent inflammation. 

This series is confined to cases without retained foreign 
bodies. Nor does it include minor perforations for which 
no operation was needed ; these are common, have a 

yood prognosis. and their treatment is not in doubt. 

he cases are divided according to whether or not there 
was a traumatic cataract, as this is the point of greatest 
importance in prognosis. All except 4 required abscis- 
sion of uveal prolapse. All had sulphathiazole, but no 
penicillin, 

In the cataractous series of 15 cases, 7 were excised, 
1 for infection and 3 because they remained irritable. 
1. Goulden, C. B., Whiting, M. H. Surgery of Modern Warfare, 

Edinburgh (edite d by Hamilton Bailey), 1944, p. 823 
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Of the others, 7 had at least good projection of light, 
and expectation of reasonable aphakic vision. The 
remaining patient developed a severe corneal ulcer and 
had no useful ‘vision; he will be mentioned again. 
Most cases had one or two sutures; 5 required three 
sutures, and 2 of these eyes were retained, though both 
had severe corneal scarring and excision might have been 
better treatment. The only reason for keeping such 
severely damaged aphakic eyes is the remote chance of 
loss of the good eye by accident later. The little 
blurred vision they give is often a nuisance, and although 
the patients are always grateful that their eyes have 
been “ saved,’’ not infrequently they change their minds 
later and are sorry that an excision was not performed. 
_ In the 19 cases with intact lenses, 1 eye was lost from 
infection ; 5 had vision of 6/6—6/9, 9 vision of 6/12-6/18, 
and 2 vision of 6/60 ; 1 had a dislocated lens and vitreous 
hemorrhage ; and the last was a young child whose 
vision was not taken. So 14 of the 19 patients had at 
least reading vision. In this series three sutures were 
used on four occasions, and all the eyes retained ; 2 at 
least of these cases were successful, having visions of 
6/12 and 6/18. 

Although small, these figures do illustrate the in- 
fluence of lens damage onthe prognosis. Delay in attend- 
ing hospital does not appear to make any difference to 
the outlook, because it occurs chiefly in the less severe 
cases. Three cases waited for four days before attending, 
and 2 of the eyes survived, one with vision of 6/6 after 
abscission of iris prolapse and wound suture. 

Causes of the injuries were various. Industrial acci- 
dents, household accidents, darts, arrows, and wood- 
chopping by bad technique were the most frequent. 
Four were from flying glass; none of these eyes had 
cataracts and all were retained. Of 3 due to broken 
spectacles, one had a vitreous hemorrhage but the other 
2 were left with reading vision. 

Repair by conjunctival flap.—aA consecutive and un- 
selected series of similar cases treated in other hands by 
conjunctival flaps shows corresponding results, but a 
very large number would have to be compared in order 
to judge the merits of the two methods statistically. 
The conjunctival flap series also consists of 34 cases. 
Of 15 cataractous eyes, 9 were excised, 3 showed poor 
projection of light because of vitreous haemorrhage‘ or 
detached retina; 3 offered hope of improved aphakic 
vision. Of 19 cases with undamaged lenses, 5 were 
excised, 9 had reading vision of 6/18 or better, and 5 
worse than this. 


TECHNIQUE OF CORNEAL SUTURE 

Perfect conditions are required for corneal suture. 
With them the operation becomes comparatively simple ; 
otherwise it is exceedingly difficult and good results 
cannot be expected. Unless the patient is under full 
control and coéperative, general anzsthesia (especially 
* Pentothal’)is advisable. An ordinary overhead theatre 
lamp is useless, an intense spotlight being needed ; 
Lister's Jamp is the best. As a makeshift I have suc- 
cessfully used an ordinary headlamp, but the voltage 
must be increased to a point at which the bulb is soon 
burnt out. 

Whether a binocular loupe should be used depends on 
the surgeon’s preference and accommodation. Eyeless 
atraumatic needles and waxed silk are improvements on 


the technique here described ; they were not however . 


used in any of these cases and are not essential. 


The wound lip is held by a straight toothed iris forceps, and 
a suture of black (being easier to remove later than white) 
00 silk on a Maddox needle is passed through the superficial 
edge. The suture does not enter the anterior chamber ; 
after taking up both lips of the wound it is tied firmly and cut 
very short. The sutures are placed so that their minute 
scars will not interfere with central vision, and as few as will 
obtain accurate apposition are used. It is usually better to 
abscise any uveal prolapse before inserting the sutures, as 
loose threads will be in the way, but occasionally, if a vitreous 
prolapse threatens, they may be inserted before the abscission 
and tied afterwards. It is most important to avoid any 
pressure on the globe during the operation; this requires 
great care, or vitreous may be lost. 

After 8 or 10 days the stitches are removed. With a 
proper light this may usually be done n the ward, otherwise 
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the patient is taken to the theatre. It must be explained 
to him that this is not another operation, and he should by 
this time have sufficient confidence in the surgeon to believe 
him and not be unduly anxious. Young children will however 
require a short general anzsthetic, which is a disadvantage. 


It is not claimed that there is anything new in this 
method, which was described and advocated by Praun,? 
who gives a reference to its description by Dieffenbach 
in 1847. 

CONJUNCTIVAL FLAP OR SUTURE ? 

The technique of a conjunétival flap will be found else - 
where (Goulden and Whiting).! Itsaimsare: (1) to close 
the wound ; (2) to cover and protect it from infection ; 
and (3) to provide blood-vessels and fibrous tissue to 
aid repair. Many wounds continue to gape under their 
flap. This is especially likely during the anxious early 
postoperative period in response to any external pressure 
on the eye. Delayed healing and further prolapses may 
result. Covering of an open wound by conjunctiva is 
not a certain safeguard against the entrance of infection; 
the position is the same as in a trephined eye, where late 
infection is a major complication. If retraction of the 
flap is delayed, observation of the progress of the eye is 
prevented at a time when it is necessary: if retraction 
is early it may occur before the wound is healed. Both 
these complications occur. The wounded cornea is 
perfectly well able to heal without being covered by con- 
junctiva, as is seen best in Tudor Thomas’s operation 
for corneal grafting. The essential is that there shall 


- be firm and accurate apposition of the wound edges. 


The displacement of a large flap of conjunctiva ensures 
that the eye shall remain red and irritable for a long time ; 
it may then be an anxious matter to decide whether the 
irritation is due to the original injury or to that inflicted 
at operation. Failure to obtain the smallest possible 
linear scar increases corneal astigmatism ; a weak scar 
may give way, causing enormous astigmatism. Scarring 
near the central area of the cornea much reduces vision ; 
this is especially so when the flap has left behind tags 
of conjunctiva adherent to the cornea. 

In an instructive recent case, a flap had been put over 
a small limbal wound after abscission of an iris prolapse. 
The wound remained open, and after a few days vitreous 
was seen to be presenting; this was abscissed and the 
flap replaced. The final result was not unlike a trephine, 
with vitreous in the wound. Initial suture of this 
wound would have given a firmly healed scar, less 
astigmatism, and no risk of late infection. 

It has been objected that suturing is difficult. Given 
proper conditions for any ophthalmic surgery, this*is 
not so. Many surgeons use corneal sutures constantly 
in cataract extraction. With sutures the wound edges 
are firmly closed and held so. This achieves healing 
in the shortest time with minimal scarring; it-is, after 
all, the method used everywhere else in the body. 
Closure of the wound is the surest way to keep out 
secondary infection, and the rapidity with which the 
wound becomes watertight is seen by the recovery of 
the anterior chamber. Rapid recovery of the anterior 
chamber reduces the incidence of anterior synechia#, and 
this has an important bearing on prognosis, the eye 
settling more, quickly and requiring fewer subsequent 
operations. Inflammation being minimal, the patient 
is comfortable with a sutured eye, and it is easy to assess 
its progress. 

In this series of 34 cases there was no infection of the 
stitch site. One patient did develop a severe con- 
junctivitis and a corneal ulcer, but it was neither in the 
wound nor the stitch site, although the stitch was still 
in place. This is important, as corneal sutures are often 
accused of inducing corneal infection ; they may become 
infected, but it is very uncommon, 

In a restless patient, or one who has to be moved soon 
after operation, the sutured wound is very secure and 
allows greater freedom than can be permitted with a 
flap, but there are some wounds which cannot be properly 
sutured, such as those with ragged edges, some with 
oedematous edges (where there has been delay), and others 
which show loss of corneal substance; these must be 
treated by flaps. 


2. Praun, E. Die Verletzungen des Auges, Wiesbaden, 189%, p. 179. 
Continued at foot of next page 
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PENICILLIN IN GONORRHGA 
SUGGESTED SCHEME OF TREATMENT 
T. R. Luoyp JONES, MRCS 
SURGEON CAPTAIN RN; CONSULTANT IN VENEREAL DISEASES 
F. G. MAITLAND, MRCS S. J. ALLEN, MB BELF. 
SURGEON LIEUT.-COMMANDERS RNVR 
With a postscript by 
Sir SHELDON DUDLEY, KOR, MD LOND., FRCP, F RS, KHP 
SURGEON VICE-ADMIRAL, MEDICAL DIRECTOR-GENERAL 


DIFFERING schemes have been suggested for the 
treatment of gonorrhoea with penicillin, and in the main 
the tendency is towards a long ** time-spread.”’ up to 
forty-eight hours or more, with a dose of penicillin up 
to 20,000 units per injection at varying intervals, with 
a total of from 100,000 to 150,000 units. This type of 
treatment, with its small fluctuating low level of peni- 
cillin in the body over a long period, is successful in 
many cases, but it seems to us unnecessary and extra- 
vagant in “man-hours,” now so vitally important. 
Using trial doses of penicillin controlled by slide, culture, 
and blood-serum inhibition levels, we hayv® evolved a 
scheme of treatment which is more economical in time 
and labour, and does not necessitate admitting the 
patient to hospital. 

Using the hemolytic streptococcus technique described 
by Sir Alexander Fleming (1944) to estimate the bacterio- 
static effect of the patient’s serum, we carried out a 
series of experiments to determine (a) the minimum 
dose of penicillin required to give an adequate bacterio- 
static effect against the gonococcus, (b) the frequency 
with which a dose of penicillin had to be repeated to 
maintain an adequate bacteriostatic level in the patient ’s 
serum, (¢) the minimum time such a level need be 
maintained to give an optimum cure rate. Our labora- 
tory work combined with our clinical experience suggests 
that unless *‘ serum inhibition ’ was present in a serum 
dilution of not less than one in eight, and was maintained 
for 9} hours, the high rate of cure which we expected 
Was not obtained. 

In the table the dosage and results obtained, when 
using six different courses of penicillin injections, are 
contrasted with the standard or routine course finally 
adopted (bottom line of table). Figs. 1-7 are graphs of 
the bacteriostatic titre in the patients’ blood-serum 
plotted against the time elapsing from the first dose of 
penicillin... These graphs correspond to the seven courses 
as indicated in the table. They were made from single 
controlled cases or were averages of a number of con- 
trolled cases, as indicated on the figures. 

It is clear that all the courses of penicillin were capable 
of oranges | the bacteriostatic titre above a serum- 
dilution of 1:8, but the table and the gr aphs together 
demonstrate that relapses, irrespective of size of dose 
and the intervals between them, were relatively frequent 
in those courses in which the titre of 1:8 was not main- 
tained for over 8 hours. On the other hand, fig. 1 
(based on 40 controlled a indicates that when the 
titre was maintained at 1:38 for over 9 hours, relapses 
practically disappeared (see bottom line of table). 

This is a remarkable observation, when the great 
variability which is generally exhibited by the complex 
biological interactions between host, parasite, and 
specific drug is considered, because, in the spec ial series 
of case in question, the mere addition of 2 hours and 
30,000 units of penicillin (see figs. 1 and 4) to a course of 
treatment was followed by a reduction of the number of 
relapses from 6 in 25 to 1 in 265 (see table). 

Recent work by Romanski and Rittman (1944) with 
peanut oil and beeswax to delay the absorption of 


Continued from previous page 
DR. CRAWFORD: SUMMARY 

A personal series of 34 perforating wounds of the 
cornea, without retained foreign body, were treated by 
corneal suture. 

The prognosis is seen to rest largely on the occurrence 
of cataracty The technique of corneal suture is des- 
cribed, and the method compared with that using a 
conjunctival flap. 


‘sponded satisfactorily. 


[MARCH 24, 1945 


penicillin, and by Beyer, Woodward et al. (1944) with 
para-aminohippuric acid to delay its excretion, may 
radically alter present ideas of treatment. We have 
carried out experiments with penicillin incorporated in 
different vehicles but our results so far have been in- 
conclusive. and until other methods have proved superior 
our routine scheme of treatment will be retained. This 
course has cured 265 unselected cases of gonorrhaa with 
only one relapse and will be adopted as the standard 
treatment for gonorrhoea in the Royal Navy. 

Scheme of treatment.—30,000 units dissolved in 1-5 
c.em. of pyrogen-free sterile distilled water was injected 
intramuscularly or deeply subcutaneously at two- 
hourly intervals for five doses—i.e., 150,000 units in 
eight hours. 

Selection of cases.—I\n this series the cases were un- 
selected. Every case sent to our establishment for 
treatment over the trial period was treated in this way. 


RESULTS OBTAINED WITH DIFFERENT DOSAGES OF PENICILLIN 
AND (BOTTOM LINE) WITH THE ROUTINE COURSE ADOPTED 


Average Total Blood 


No.of Relapses days to amount of 


relapse penicillin 

20,000 hrly » 5 6 1 2 100,000 Fig. 2 
30,000 hrly > 5 6 150,000 Fig. 3 
30,0000 two-hrly 25 5 5 120,000 Fig. 4 
50,000 — hrly 6 2 2 150,000 Fig. 5 
50,000 hiely 3 15 3 2 150,000 Fig. 6 
75,000 hrly 2 6 1 1 150,000 Fig. 7 
30,000. ty two- hrly 265, 2 150,000 Fig. 1 


5 
IM = Intramuscular injection. 


The gonococcus was demonstrated in every case before 
beginning treatment. Of the first 200 cases treated by 
the scheme, 26 were sulphonamide-resistant ; 9 were 
failures or relapses from other schemes of penicillin 
treatment ; 7 were chronic prostatic infections having 
had their discharge for periods ranging from 3 weeks 
to5 months; 6 were having‘ Mapharside’ and bismuth for 
concurrent syphilis; and 1 was having neoarsphenamine. 

Tests of cure.—Patients were given wrethral and pro- 
static smears and cultures 48 hours after treatment (by 
this time the blood-serum and tirine are penicillin-free ). 
and a week, a month, and 2 months after treatment. 
This was the ideal aimed at and set as our standard of 
cure, but the drafting arrangements of the Service have 
necessarily interfered with this procedure in some cases ; 
in spite of this 48% of cases have completed this super- 
vision, 15°, six weeks’ supervision, and 27% are still 
under surveillance. 

RESULTS 

Of the 265 cases treated to date in this series, one 
only (no. 140) has failed to respond to the course of 
penicillin. This was a case of anterior urethritis and 
no reason for the failure could be found. The penicillin 
could not have been at fault, for the batch was in general 
use at the time; the penicillin required for the treat- 
ment of all cases that day was made up in solution in 
bulk and the other cases treated the same day re- 
Forty-eight hours after initial 
treatment the patient had a very slight discharge in 
which smears and cultures proved positive. He was 
then given a second similar course of treatment and 
cleared up without incident, showing that the gonor- 
rheea was not ‘ penicillin-resistant.’’ The failure must 
be ascribed to some undetermined personal factor. 

Two cases of acute epididymitis complicating gonor- 
rhoea were among the series. These were gonococcus- 
negative to smear and culture after the penicillin treat- 
ment, but one could not claim that the condition of the 
testicle responded more rapidly than it would have done 
with other forms of treatment. Failures from previous 
courses of penicillin treatment given elsewhere, and the 
cases of chronie prostatic gonorrhoea, all responded 
satisfactorily. Sulphonamide-resistance has made no 
difference whatever in the response to penicillin. In our 
series no case developed any form of complication after 
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the commencement of treatment, and no 
case of Ps. pyocyanea infection has been 
observed. 

For one, two, or more days after com- 
pletion of the penicillin course, threads 
or haze were present in the patients’ urine. 
with perhaps a slight mucoid urethral 
discharge. This is considered a postinflam- 
matory conditionand should not be regarded 
in any way as indicating failure unless 
proved by smear and culture. One can 
compare this to the residual inflammation 
in an eye from which a foreign body has 
been removed. Further local treatment 
(e.g., irrigations) may be necessary in some 
of these cases ; only 6 of our first 200 cases 
had to have this additional treatment. 

Two interesting points were observed 
from culture and slide control during treatment with the 
dose used in this series —slides were normally gonococcus- 
negative 4-5 hours after commencing treatment ; and we 
have not been able to culture the gonococcus after 90 
minutes from the commencement of treatment in those 

cases which subsequently passed our test of cure. 

Three cases of acute gonorrhoea in women, not included 
in the above figures. were treated by this scheme. Two 
have passed their tests of cure and the third is probably 
cured and is still under surveillance. 

Syphilis accompanying gonorrhea.—The importance 
ot thorough dark-ground examination of serum for 
treponemata from any possible syphilitic lesion before 
commencing treatment with penicillin cannot be over- 
emphasised. Van Slyke and Steinberg (1944) describe 
two cases of gonorrhoea with penile sores treated with 
125.000 units of penicillin intramuscularly in 24 hours. 
Dark-ground examinations were not made until after 
the penicillin treatment for gonorrhcea was completed, 
and then were re — negative for Treponema palli- 
dum, but serological -tests. negative at first, became 
positive after 4-5 weeks. In our series one case had a 
zonococcal urethritis and a penile sore in which the 
T. pallidum was present. He was treated for gonor- 
rhea by our scheme before commencing antisyphilitic 
treatment, and dark-ground examinations revealed no 
spirochetes 11 hours from the commencement of treat- 
ment, and were still negative at 21 hours, when he began 
his antisyphilitic treatment. 

Four cases developed primary chancres, one at 3, 
two at 4, and one at 7 weeks after treatment of their 
gonorrhoea, the double infection having been con- 
tracted apparently at the same_ time. In these 
cases the dark-ground examination was positive for 
T. pallidum. 

A Wassermann reaction and Kahn test are done on 
every case before treatment and is repeated with the 
tinal test of cure. 
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Neoarsphenamine Bisoxy! 


Fig. 8—Cylinder plate experiments with Staph. aureus to show in-vitro action of penicillin 
combined with arsenical and bismuth preparations. Each cylinder contained penicillin solution, 
5 units per c.cm. A, B, and C also contained the arsenical or bismuth preparation: A 10°, 
B 30%, and C 50”... 


USE OF PENICILLIN WITH BISMUTH AND ARSENIC 
PREPARATIONS 


It has been stated that heavy metals may interfere with 
the bacteriostatic action of penicillin, so we deémed it 
important to decide what effect, if any, arsenic and bis 
muth’ preparations had. We conducted a series of in- 
vivo and in-vitro experiments to determine this. 
In-vitro experiments (fig. 8). 

Expt. 1.—To a solution of penicillin containing 5 units 
per c.cm. was added (4) 10%, (B) 30%, and (C) 50% 
mapharside by weight: (D) was the control, containing 
penicillin only. These solutions were maintained at 
37° C for 30 minutes before being employed in the test. 
Using the cylinder plate method (Heatley 1944) with 
Staph. aureus (Oxford strain) on an agar plate, (A) and 
(B) showed the same zone of inhibition as the control (D), 
(C) showed a slightly reduced zone. 
read after 2U hours’ incubation at 37° C, 

Expt, 2.—The first experiment was repeated with neoarsphen- 
amine. The 50% solution (C) showed a slightly reduced 
zone when compared with the control (D). 

Expt. 3.—Using ‘ Bisoxyl’ (bismuth oxychloride 10%), and 

the same conditions as in the previous two experiments, 

no inhibitory effect on the action of the penicillin solu- 
tion was observed. 


The plates were 


It must be realised that the ratio of these preparations to 
penicillin used in the three experiments is much greater 
than could possibly occur in vivo using therapeutic doses. 
In-vivo experiments. 


Expt. 1.—A patient was given 0-04 g. of mapharside with a 
standard (30,000 units two-hourly x 5) penicillin course ; 
the mapharside being given with the second injeccion ot 
penicillin, 

Expt, 2.—-A second patient was given 0-45 g. of neoarsphen- 
amine with the second injection of penicillin in @ 
standard unit course. 


Bacteriostatic levels in 
blood-Serum during 
penicillin treatment 
with different 
dosages given intra- 
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Ex;t. 3.—A third patient was given 2 c.cm. of bisoxyl with 
the second injection of penicillin in a standard course, 


Blood samples were taken at half-hourly intervals, and, 
using the hemolytic streptococcus technique as before, 
serial dilutions of serum were made and the dilutions 
capable of inhibiting the test organism estimated and 
graphed. These were identical to fig. 1 (the control). 

Clinically, 6 cases in the series were under treatment 
with mapharside and bismuth, and one with neoarsphen- 
amine and bismuth. All these cases responded normally 
to the penicillin treatment of their gonorrhoea. 

The above evidence is suggestive that neither maphar- 
side, neoarsphenamine, nor bisoxyl in therapeutic doses 
has any inhibitory effect on the action of penicillin. The 
synergic effect which some writers have suggested that 
arsenicals may have in penicillin treatment is neither 
confirmed nor refuted by these observations. 


SUMMARY 

We have presented an eight-hour scheme for the 
treatment of gonorrhoea which has cured over 99% of a 
series of 265 consecutive cases. 

Sulphonamide-resistance or the duration of infection 
did not appear to have any effect on the pesponse to 
penicillin. 

With the tests of cure carried out in this series, the 
possibility of asymptomatic carriers following this 
treatment of gonorrhoea with penicillin appears to be 
negligible. 

Concomitant arsenic and bismuth therapy is not a 
contra-indication to the Use of penicillin in the treatment 
of gonorrhoea. 


We wish to thank Sir Alexander Fleming for his advice, 
and the Chief Petty Officers and staff for their codperation 
in this work. 


Postscript (Sir SHELDON DUDLEY) 


The advantages of this routine treatment of gonor- 
rhoea to naval medical administration are immense. It 
means that, if a man reports in the sick bay at 8 
o’clock in the morning he will be discharged to duty at 
4 o’clock the same afternoon. He is thus treated and 
cured in his own ship or place of duty.within the working 
hours of one day. Seeing that before the war it took on 
the average about 50 days to cure a patient suffering 
from gonorrhea, the economy in man-hours and sick- 
beds is overwhelming. The special benefits of a course 
of penicillin injections which does not extend over a 
night is the avoidance of all hospitalisation, a resulting 
economy in night-duty staff, ambulance transport, 
bedding, paper work, and delay in starting treatment, 
besides the often unavoidable delay and difficulty in 
getting a man in or out of hospital from or to his ship. 

In future gonorrhoea should cause far less trouble and 
disability in the Royal Navy than the common cold. 
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Ark Evacuation oF the past 2$ years 
about 800,000 sick and wounded patients of the American 
and Allied Armed Forces have been carried in American 
army planes. The death-rate in flight has been 0-005%. 
In 1944 one out of every five American war casualties 
returning to the United States went by air. Military 
strategists, it is stated, prepare for the prompt removal 
of the wounded from the battlefields as a_ tactical 
necessity. 

British Councrm.—Prof. James Mackintosh, dean of the 
London School of Hygiene, is visiting Sweden to lecture 
for the council on housing, nutrition, and other aspects 
of social medicine and health education in Britain. He 
will probably .also visit Finland. Professor Mackintosh 
hopes to obtaiy in Sweden information for inclusion in a 
report on housing which he is preparing for the British 
Government. 
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REHABILITATION IN A NAVAL HOSPITAL 


H. JACKSON BURROWS, MD CAMB., FRCS 
SURGEON COMMANDER RNVR; ASSISTANT ORTHOP2ZDIC 
SURGEON, ST. BARTHOLOMEW’S HOSPITAL, LONDON 


THE recent advances in rehabilitation treatment, 
besides its christening—if this is an advance—have 
been mainly in the direction of (a) healthy, if perhaps 
too exclusive, insistence on its most important component 
—namely, active exercise ; (b) a revival of interest in the 
application of graduated mechanical load; (ce) better 
appreciation of the value and limitations of remedia] 
games; (d) improved assessment of results in terms of 
functional activity, particularly muscle power, coérdina- 
tion, and resistance to stress ; and (e) the share taken in 
countering physical and mental deterioration in hospital 
—i.e., in the maintenance of morale. 

Too much must not be asked of “ rehabilitation.” 
No amount of rehabilitation treatment will retrieve 
bad surgery. Nor willit often supplant surgery ; patients 
are sometimes sent to rehabilitation centres to struggle 
against impediments which would respond to surgery 
and to nothing else. Although rehabilitation activities 
may assist diagnosis in selected cases by promoting 
signs and symptoms, in general the ‘ rehabilitation ” 
of undiagnosed or wrongly diagnosed patients is useless 
or harmful. 

A patient made poor progress after the removal of a normal 
meniscus from his knee; no amount of effort seemed to 
restore the quadriceps. He was spurred on to greater efforts ; 
he was sent to rehabilitation centres; all failed and he was 
sent back to his unit to get on as best he could, branded as 
one who would not try hard enough. He had wasting, 
shortening, and coldness of the whole limb and homolateral 
pes cavus—evidence of an old infantile paralysis in a limb 
which no amount of flogging could restore. 

Nothing delays recovery more than _ over-haste. 
Though disability periods can be minimised by good 
rehabilitation the record-breakers are those who send 
their patients back to duty unfit. In some hospitals 
more of the patients’ time is lost by bad organisation 
than can ever be made up by rehabilitation. The other 
side of the picture is that return to work after trivial 
injuries has been delayed by rehabilitation—I was once 
asked by a patient to postpone his discharge so that he 
could finish his rug! 

The purpose of a Service hospital at home in war- 
time is to restore as many men and women as possible 
to duty in the best possible condition in the shortest 
reasonable time. Patients who can never be made fit 
for useful service are much better treated in a civilian 
hospital. The time factor is important, but is wholly 
secondary to the qualitative factor. The essential 
thing is that the man should return to duty fit—alert, 
nimble, and capable of endurance. 

In common with the other Services, the Navy in war- 
time is composed, for the most part. of ‘‘ civilians in 
uniform.’’ Nearly all would be much better paid, much 
safer, much more comfortable, and much happier about 
the future, if in ‘‘ civvy street.’”’ Thus in the Navy, 
as in the other Services, there is a great temptation to be 
ill, or to use illness as a means of escape. It is greatly 
to the credit of the Service that so few, relatively. 
make use of the opportunities which illness offers. None 
the less, it is asking for trouble to take the genuinely 
ill man—with his judgment warped by illness—and 
practically take him out of the Service, place him in a 
civilian hospital, mix him with those who will go home 
to jobs worth £6 a week, and expect him to get well 
as quickly as possible. Most do, but it is asking too 
much of the weaker vessels. Consequently, Service 
hospitals start with a substantial advantage over 
civilian hospitals. 

The Navy has succeeded little or no better than the 
other Services in the difficult problem of rehabilitating 
patients by suitable duties at depots and bases. Some- 
thing has been achieved at some of the smaller ones 
through the keenness of individual medical officers, 
but the big depots under present conditions are no 
places for unfit men. This fact enphasises the im- 
portance of rehabilitation in hospitals and_ special 
centres. 
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The Navy possibly contains a larger proportion of local lesions in the early stages. This falls to chartered 
volunteers than the other Services. This may not be physiotherapists. Of these we have four: a Naval petty 
altogether an advantage ; the volunteer is more readily officer (hostilities only) and three members of the 
disillusioned and lacks the satisfaction of blaming fate. Physiotherapy Service. Their accommodation includes 
Variety is provided not only by the Navy’s ubiquity six cubicles—containing plinths and apparatus for heat, 
but also by its comprehensiveness : it comprises sailors, light, faradic and galvanic treatment—and, above all, 
soldiers (marines), and airmen. It is a Naval tradition a small gymnasium fitted with the usual accessories 
that a medical officer should be a doctor first and fore- such as mats, stools, wall bars, and various means of 
most—and of what could a man more rightly be proud ? applying progressive exercises, from assisted and 
‘* Hospital blues ”’ have long seemed to me to be psycho-  gravity-free exercises up to those against graduated 
logically bad ; when up and about patients of a Naval mechanical resistance. Much the most important part 
hospital wear ordinary uniform ‘* ashore’ and a simple of the physiotherapists’ duties is instruction in and 
dark blue rig when on board. supervision of progressive exercises—a function which 

Too much has been said of the ‘“‘ hospital atmosphere.’ seems to be denied them in some rehabilitation centres, 
This may be good or bad: it varies between hospital where they have become mere rubbers and electricians. 


| and hospital, and between ward and ward in the same The opposite popular téendency—the almost total 

| hospital. It depends on many things, but above all on neglect of such accessory methods as heat and electrical 
the quality of the staff, especially the medical and nursing stimulation—is also avoided. 

, staff. The usual assumption is that the hospital Passive movements (except as manipulations under 

‘ atmosphere must be thoroughly bad, and it is thought anasthesia) are generally banned in favour of move- 

; necessary to send patients to rehabilitation centres not ments which can be carried out voluntarily, but they are 

: so much to recover from the final effects of their illness used, in suitable cases, for those physiological movements 


as to recover from the effects of its hospital treatment. of joints which are without direct muscle control, and 


. Indeed, the tendency has been to transfer them as soon also extensively in paralytic cases before the stage at 

, as possible from the miasma of the hospital to the ozone which re-education becomes possible. The fashionable 

; of the rehabilitation centre. From the viewpoint of the condemnation of passive movements has been much too 

5 local lesion such early transfer may be premature. This sweeping, with disastrous consequences for some patients 
is not a criticism of rehabilitation centres, but of their with lower motor neurone paralysis. 

, misuse. The right time for ‘‘ rehabilitation ’’ to start Occupational therapy.—General work in the wards, 


in most orthopedic cases, and in many others, is on first galleys, and grounds is carried out by patients under 


+4 admission to hospital ; and the principal aim should be the direction of the sick-berth staff. The rehabilitation 
’ the prevention of the ill effects of the so-called ‘‘ hospital block contains an occupational therapy workshop, with 
$i atmosphere.’”’ Rehabilitation in hospitals and rehabili- store and office, and there is provision under a trained 
. tation in special centres should be complementary rather occupational therapist and a staff of VAD’s for car- 
? than mutually exclusive. pentry, fretwork, turning, French polishing, boot- 
ul repairing, fancy leather work, spinning, weaving, netting, 
b ORGANISATION OF REHABILITATION rug-making, knotting, basket-making, raffia-work, model- 
The following is a summary of the organisation of making, toy-making, soldering, poker-work,and tailoring. 
, rehabilitation at the largest of the RN auxiliary (or Minor surgical alterations to boots are undertaken, and 
d temporary) hospitals—one very beautifully situated, the construction of clogs for walking plasters. Occupa- 
d ten miles from a university city, with its medical school tional therapy is not reserved for patients for whom it is 
Is and other amenities. directly remedial, but is applied also diversionally, 
rn In their more restricted sense, the rehabilitation especially for bed-ridden patients; most ratings are 
oY treatments here are divided for convenience into: (1) without intellectual pursuits and gladly turn to manual 
al recreational treatment, (2) physiotherapy, and‘ (3) ones. Steps are being taken to remedy the undue 
e occupational therapy. tendency towards indoor occupations, and those savour- 
1e Recreational treatment is modified physical and recrea- ing strongly of the ‘‘ arts and crafts ’’ movement. The 
tional training, and incorporates both physical education triumph of the «wsthetes over the philistines, which is 
r- and remedial games. It is carried out by two physical common to most occupational therapy departments 
le and recreational training (PRT) petty officer instructors, nowadays, is probably neither wholly desirable nor 
st both of whom have had some remedial training; one wholly avoidable. 
it was a physical training instructor in civil life, the other Prescription, codrdination, and supervision.—Rehabili- 
in. a schoolmaster. Most orthopedic patients not acutely tation treatments, like any other treatments, are pre- 
ly ill on admission start recreational treatment forthwith. scribed in the patient’s notes, which are sent to an office 
al Those confined to bed carry it out there. Patients who in the rehabilitation block at a fixed hour. Here a 
t, are allowed to sit out of bed, but not stand or walk, and VAD clerk arranges the various appointments, and at 
those on crutches, attend a small class in the gymnasium. the same time the concerned PRT instructor, physio- 
r- Those able to walk attend a more advanced class, suited therapist, and occupational therapist can all take such 
in to their disability, and so on up to a final class of full particulars as they require. The notes are then returned 
ch physical training and games. Besides those games to the ward forthwith. All attendances are checked 
ut which form a large part of modern physical training, and through the same central office. There has been a 
y; a large part of its remedial application, the following recent trend in rehabilitation schemes to plan the whole 
be are played: bowls, croquet, skittles, darts, billiards, ofaman’s day forhim. In hospital this may amount to 
ly table-terinis, deck-tennis, lawn tennis, badminton, clock over-regimentation, and we have tried to leave something 
ly. and miniature golf (up and down steep slopes), volley to individual effort and initiative. The work of the 
ne ball, fencing, cricket, football, &c. These can all be used orthopedic specialist and the two medical officers who 
ly remedially as well as diversionally. The importance of assist him is so arranged that all take their share in 
nd variety also needs no emphasis. supervision of the treatments. 
1a The gymnasium in the rehabilitation block was Records.—During the recovery of joint injuries— 
me unavoidably small, and the hall of the aforetime mental accidental or operative—the girth of the joint, the 
ell hospitel has been used for the larger classes and indoor’ girth of the muscles, the angle of movement, and the 
00 games. Use of the ideal place—the open air—is much muscle power are measured weekly by one physiothera- 
ice curtailed here by the local climate, in spite of the pro-  pist, using standardised methods, and the measurements 
ver vision of tarpaulins by the British Red Cross Society. of normal and pathological limb are charted. The charts 
What strikes visitors most—even more than the are valuable, especially in recording the progress of 
the agility of patients in plaster—is the universal infectious muscle power, a factor which is too often neglected in 
ing enthusiasm and spirit of enjoyment, which probably assessing a patient’s fitness for duty. 
ne- depend more than anything on the personality of the Selected groups of cases are specially recorded for 
nes instructors. investigation, but the conditions of Naval service make 
Physiotherapy.—Though the PRT instructors, serious follow-up wellnigh impossible. frequent 
no experts in physical education, are the most appropriate complaint is that medical officers of ships or shore 
im- exponents of recreational treatment under medical establishments hear no more of patients whom they send 
cial supervision, they are not usually the most suitable into hospital. Our practice, therefore, on the discharge 


persons to carry out individual treatment of patients’ of each patient, is to send to the originating medical 


372 THE LANCET] 
officer a summary of the diagnosis, treatment, result, 
and disposal. This is in addition to the routine letter 
sent to his next medical officer when the patient returns 
to duty. This system, which has been widely appreci- 
ated, has been made possible by the provision of a VAD 
stenographer, who also types the notes on new cases 
and the letters concerning patients sent for con- 
sultation. 

Clinical photography is carried out by the radiological 
department under Surgeon Commander J. M. Fitzpatrick, 
RN. 

Temporary splinting.—Temporary plaster-of-paris 
splinting, sometimes incorporating elastic traction 
appliances, is extensively used in the rehabilitation 
treatment of some patients. The practical part of this 
work is carried out by two VADs attached to the 
theatres, who have been trained as plaster technicians. 

Coéperation with schoolmaster.—The wish of the 
Educational Branch to coéperate in rehabilitation was 
welcomed. Importance is attached to the stimulation 
of an intelligent interest in current affairs. and many 
establishments have “information rooms” in’ which 
instructional material—literature, diagrams, maps. photo- 
yvraphs, &c.—is displayed regularly and with frequent 
changes. With the generous help of the British Red 
Cross Society an information-room has been furnished 
in the lobby of the hall of this hospital, so that-patients 
have an opportunity of absorbing mental fare provided 
by the schoolmaster in the intervals of their recreational 
training supervised by the PRT instructors. It falls to 
the schoolmaster also to arrange debates, discussions, 
and other means of adult education, with the more 
particular object of stimulating and maintaining a 
lively topical interest. Valuable as the schoolmaster’s 
services may be, it must be acknowledged that most 
patients turn much more readily to handwork than to 
headwork. 

Social services and entertainments.— Anyone coming 
from a civil hospital misses the expert help of an almoner, 
and tends to mistrust—and rightly—his own amateur 
dabbling. The dietitian is another highly valued aid 
who has not yet found access to Service establishments. 
A canteen is provided, its profits going towards patients’ 
amenities. A library is run through the good offices 
of the Red Cross Society. 

The least amount of ** passive entertainment required 
for the maintenance of morale in Service hospitals is 
difficult to estimate, and must be inversely proportional 
to the amount of active work and recreation provided. 
The desirable amount is even more difficult to determine. 
\t this hospital the tradition has been one of liberality 

two film shows and a. variety entertainment weekly, 
plus occasional organised and unorganised afternoons 
‘ ashore,” if not interfering with treatment. 

Sick leave has been condemned too freely. Leave is 
at least as advisable and even necessary for the sick 
man, or erstwhile sick man, as for the well one. A sub- 
stantial period in hospital should usually be followed by 
some leave before return to duty, and often a really long 
period in hospital should be interrupted once (rarely 
more often) by a visit home. These are leaves with 
a therapeutic object. I regard leave, rightly handled, 


as an aid to rehabilitation. The same cannot be said of 


** plaster leave.”’ which often is therapeutically unneces- 
sary; rehabilitation centres are usually better places 
than their homes for patients in plaster-of-paris. The 
Navy. in permitting sick leave at the medical officer’s 
discretion, puts within his grasp an additional weapon 
for rehabilitation, but it must be handled with the 
respect due to weapons. 

For permission to publish this account I have to 
thank Surgeon Vice-Admiral Sir Sheldon Dudley, Medical 
Director-General of the Navy. I should also like to acknow- 
ledge the help of Surgeon Rear-Admiral H, R. B. Hull, 
superintendent of the hospital, Surgeon Rear-Admiral R. 
Milne, orthopedic consultant to the Navy, Surgeon Captains 
W. 1. Gerrard and A. W. Kendall, the senior medical 
oflicers, Surgeon Commander J. Coulter, the sports and 
instructional officer, Surgeon Commander ‘(D) H. P. 
Buchanan, the entertainments officer, the medical officers 
who have been my assistants from time to time, and 
Mrs. Quentin Irvine and others of the British Red Cross 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
AT a meeting of the section of neurology on March lL. 
with Air Vice-Marshal C. P. SYMONDS, the president, in 
the chair, a discussion on the 


Treatment of Acute Meningitis 
was opened by Dr. M. Mirman. He recalled that in 
1907-08 the case-fatality rate of young adults suffering 
from meningococcal meningitis was 74°). During the 
last war serotherapy and spinal drainage reduced the 
figure to 89°, : in this war the figure is 3-5°,. thanks 
chiefly to chemotherapy. He warned against assessing 
the value of any specific therapeutic measure without 
considering the four chief factors influencing mortality. 
The first. the virulence of the organism, differs in every 
epidemic and in the’ intervals between them. The 
second, immunity. is related to the capacity to overcome 
infection at different ages. Startling results of therapy. 
such as 99-100% recoveries, occur only in the most 
favourable age-groups : the figures are much higher for 
the extremes of life. (Commenting on this later, Surgeon 
Commander ELey, US Navy, said that tender age is 
not entirely responsible for the high fatality-rate among 
infants : diagnosis on them is delayed because their open 
fontanelles allow considerable increases in intracranial! 
pressure.) The third factor influencing the fatality in 
an epidemic is the organisation for the prompt diagnosis 
and efficient treatment of cases. In a severe outbreak 
in the USA, for instance, the reduction of case-fatality 
from 12-8°, at the beginning to 1-5°, a few months later 
was attributed largely to expeditious treatment. The 
vital importance of the diagnosis of meningococcal 
infections in the septiceemic phase lies in the amazing 
success of chemotherapy at this stage. The fourth 
factor influencing a favourable result is the specific 
therapy used. The place of penicillin for meningococcal 
infections is as yet uncertain ; it may be merely adjuvant. 
The sulphonamides,in Dr. Mitman’s view. are still the drug 
of choice, and his preference isfor sulphadiazine, although 
he agreed with other speakers that a drug with less 
tendency to urinary complications, such as sulpha- 
mezathine, might prove more suitable after further trial. 
He prefers a moderate dosage. Big doses, especially 
intravenous loading ones, are given with excessive quan- 
tities of fluid which wash out the drug ; the net result is 
the same as when a moderate dose is given with less 
fluid, but the danger of side-effects is greater with the 
big dose. Ninety-five per cent. of cases respond to 
sulphonamides. The remainder. representing fulminat- 
ing cases and those with adrenal syndromes, require 
adjuvant therapy. On the theory that there is some 


adrenal failure in such cases, substitution therapy is used . 


—adrenal cortical extract or desoxycorticosterone acetate 
for the adrenal deficiency : sodium chloride or lactate 
with fluids to compensate for the depletion of sodium 
and of water: glucose for the disturbance of sugar 
metabolism: and plasma for symptoms of shock. 

Dr. Honor SmirH found neither penicillin alone nor 
sulphonamides alone adequate for the treatment of 
pheumococcal or streptococcal meningitis, although 
penicillin is seldom necessary in meningococcal infections. 


Only by the intrathecal route can adequate doses of 


penicillin reach the meninges. It must have free access 
to the cerebrospinal pathways, and the presence of block 
is an indication for cisternal or ventricular administra - 
tion. In cases of pneumococcal meningitis treated at 
Oxford the primary infection present was usually an otitis 
media or a sinusitis, less commonly a fracture of the skull 
involving the sinuses, and only rarely a simple pharyng- 


itis. On the first day of treatment 8000—20,000 units of 


penicillin is given intrathecally, combined with systemic 
penicillin to control the primary infection, and with 
sulphadiazine in 2 g. doses four-hourly, the loading dose 
being 4g. Next day the spinal fluid should be sterile. 
although the cell-eount may rise as the result of chemical 
reaction. A second dose of penicillin is given at the time 
the spinal fluid is removed for examination ; rarely a 
third is necessary 12 hours later. <A primary focus left 
untreated often clears up during this treatment. Re- 
lapses, if repeated, suggest some intracranial focus to 
which the penicillin is not obtaining proper access. 
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Brigadier HUGH CAIRNS said that 50°, of cases with 
intracranial foci inaccessible to penicillin require surgical 
help. The diagnostic problem is to determine whether 
the focus is extradural or intradural; it was usually 
intradural. He and other speakers called particular 
attention to the importance of a scrupulous aseptic 
Be in the performance of lumbar puncture. 

Dr. E. S. Du said the three drawbacks to penicillin 
therapy are chemical meningitis, the possibility of 
meningeal cross-infection, and the loss of ankle-jerks 
which occasionally oceurs. Penicillin as at present avail- 
able is only a third pure, and not all specimens are suit- 
able for intrathecal use. Batches which cause severe 
reaction on intramuscular injection should be rejected, 
and specimens known not to irritate should be reserved 
for intrathecal administration. Makers cannot guarantee 
the bacterial purity of penicillin, and the preparation of a 
sterile solution for intrathecal use is best performed in 
laboratories. Cross-infection with Ps. pyocyanca is most 
difficult to treat because it is not susceptible to either 
sulphonamides or penicillin. Every gram-negative 
organism should be investigated to exclude Ps. pyocyanea. 
Penicillin, like sulphonamides, exerts its lethal effect 
during the dividing stage of the organism. Within 24 
hours almost all organisms divide, but the small fraction 
of 1% which do not divide remain alive and are respon- 
sible for some of the relapses. Commenting on Dr. 
Mitman’s statement that serum and sulphonamides have 
been reported to produce worse results than sulphon- 
amides alone, Dr. Duthie suggested that serum may in- 
hibit cell division. thus limiting the number of organisms 


‘in the susceptible stage ; he was prepared to investigate 


the laboratory aspect of this possibility. 

Dr. WILLIAM GUNN thought there might still be a 
place for combined sero- and chemo-therapy provided 
the serum was antitoxic. 

Little was said at the meeting about the treatment of 
meningitis due to H. influenza, having regard to the high 
relative incidence recorded in America. Dr. DONALD 
PATERSON had secured a small amount of Alexander's 
serum which he proposed to try out. 

Commenting on the importance of prompt treatment 
in egg small percentage of urgent cases of meningitis 
those resembling subarachnoid hemorrhage in the 
pr teva of their onset—the PRESIDENT thought the 
consultant, warned on the telephone of the typé of 
illness, might with advantage go prepared with penicillin. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAZCOLOGICAL SOCIETY 


WHEN the society met on Jan. 19, for the first time 
since the outbreak of war, Prof. FARQUHAR MURRAY of 
Newcastle, the retiring president, introduced the new 
president, Dr. A. A. GEMMELL of Liverpool. sympo- 
sium on 

Virilism 
was opened by Dr. C. P. BRENTNALL, who described a 
case of Arrhenoblastoma of the ovary ussociated with 
pregnancy and labour. There were no undue symptoms 
until the woman reached the fourth month of pregnancy, 
when evidence of virilism began to appear: masculine 
distribution of hair appeared on the abdomen, chest, and 
face ; the voice became deeper and the clitoris enlarged. 
There were none of the usual defeminising phenomena : 
the breasts, instead of atrophying, showed the usual 
changes associated with pregnancy, and the amenorrhma 
of pregnancy could not be described as defeminising. 
Glycosuria was constantly present, and this was probably 
another example of the Achard-Tiers syndrome. The 
woman was delivered by cesarean section, and the 
ovariantumour removed under localansthesia. Lactation 
then began and continued normally. The phenomena 
of virilism disappeared in six months after operation, 
except for the deeper voice. At birth her child appeared 
to be normal except for the external genital organs. 
There was no doubt that she was a female pseudo- 
hermaphrodite. The clitoris was much enlarged, and 
the labia majora were enlarged and corrugated. There 
were no labia minora, and no external entrance to the 
vagina. The urethral orifice was situated at the base of 
the clitoris, and the perineum extended unbroken to the 
anus. On the fourth day of life there was a discharge 
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of blood and mucus from the urethra. such as is not un- 
common from the vagina of newborn girls ; and this was 
taken as a proof of the presence of a normal uterus. 
Nature’s and laboratory experiments on the administra - 
tion of androgens to pregnant mammals were discussed. 
In this particular case it appeared, from evidence in the 
mother and child, that androgen from the ovarian tumour 
reached the child in effective quantity during the third 
month of foetal life, and resulted in the partial masculini- 
sation of the external genitalia. 

Dr. J. W. A. Hunrer described a case of Arrheno- 
blastoma of the ovary in a single girl aged 19 years. Her 
periods began at 11 years and were regular until she was 
about 15. After that time her voice became deep and 
her abdomen enlarged. Nine months later menstruation 
ceased and the breasts were reduced in size. Eighteen 
months after this hair appeared on the face, legs. and 
chest. She came to hospital because of the striking 
increase in size of the abdomen. A hard tumour could 
be felt, reaching nearly to the xiphisternum. There was 
free fluid in the abdomen ; and at the time she was ad- 
mitted to hospital she had a pleural effusion. <A large 
tumour with an enormous blood-supply was found at 
laparotomy and removed with great difficulty. No 
metastases were seen. The patient’s condition while in 
hospital was never good ; and in spite of blood-trans- 
fusion i. died about 12 hours after the operation. 

Dr. J. W. BriIpE described another case of Arrheno- 
blastoma of an immature type, in a single woman of 32 
years, who complained of menorrhagia for five or six 
months. Examination showed hirsutism, especially of 
the face, necessitating daily shaving. Her intellect was 
dull. There was a masculine distribution of hair on the 
abdomen and a hard mobile mass was palpable there. 
The clitoris was greatly hypertrophied. Laparotomy 
showed a solid Ovarian tumour about the size of a foetal 
head, and this was removed. Two years later the clitoris 
was much smaller, the hair on the face was much less, and 
she was needing to shave only once or twice a week: 
Her ww health was good. 

Dr. A. A. GEMMELL described a case of Adrenogenital 
ume due tobilateral cortical hyperplasia of the adrenals. 
The patient came complaining of primary amenorrhcaa 
and some abnormality of the vulval region. She was of 
male configuration with no breast development ; but 
had no facial hirsuties. Her voice was of female timbre 
and she had a normal feminine outlook. On examina- 
tion under anwsthesia on April 26, 1944, the phallus was 
found to be 2 in. long. but no other abnormality was 
apparent. On May 5 Dr. Hain of Edinburgh estimated 
the ketosteroids as 35 mg. per 24 hours. and pregnandiol 
as 60 mg. per 24 hours. In June these had increased to 
74 mg. of ketosteroids and 73 mg. of pregnandiol. On 
June 6 Mr. C. A. Wells amputated the phallus, and 
laparotomy was performed. .The uterus was small and 
the ovaries appeared normal. A biopsy of the right 
ovary was taken. This showed atretie and normal 
immature follicles, and two large follicles, one with both 
granulosa and theca layers. Both adrenals were en- 
larged. A diagnosis of congenital bilateral suprarenal 
hypertrophy was made, and on the 27th Mr. Wells 
removed the left suprarenal by the transcostal route. It 
was elliptical, measuring 3-5 in. 2 in. 0-5 in., and 
weighed 23 g. after fixation. Vine’s stain showed an 
androgenic reaction. There were no fuchsinophil cells 
in the outer zone. In the mid-zone 25°, of the cells 
gave a positive stain, and less than 25% in the inner zone. 
The ketosteroid and pregnandiol le vels fell to 32 and 
31-5 mg., but they had risen again by Jan. 3, 1945. Up 
to December, 1944, menstruation had still not occurred ; 
and there had been no enlargement of the uterus and no 
change in voice. 

Mr. T. N. A. JEFFCOATE described a case of Adreno- 
genital syndrome due to an adenoma of the adrenal cortex, in 
a single woman of 30 years, who complained of primary 
amenorrhcea, and growth of hair on the cheeks, chin, and 
upper lip. The hirsuties had been present for 16 years, 


having gradually developed soon after the age of 14. 
She had a deep voice and a muscular and masculine 
figure with male distribution of hair. The breasts were 
undeveloped, and the nipples deeply pigmented. There 
were slight hypertrophy of the clitoris and a septate 
vagina with a hypoplastic cervix. 


Psychologically she 


3 
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was mainly feminine, interested in clothes and babies ; 
sexually she was neutral. At laparotomy tiny 
infantile uterus was found. The ovaries were pale, with 
numerous tiny cysts due to atretic follicles. Biopsy was 
performed to confirm that the glands were ovarian. The 
left suprarenal was felt to be larger than the right and 
appeared spherical. The patient recovered from the 
operation and later a ketosteroid secretion test was 
performed. The result of 140 mg. per 24 hours was the 
final link in the chain of evidence. Mr. Wells agreed to 
explore the left adrenal through the left loin three weeks 
after laparotomy. In the upper pole of the gland he 
found a rounded tumour which shelled out easily ; this 
was removed together with a small portion of normal 
tissue. About half the adrenal was left behind. The 
tumour, roughly ovoid in shape, was 2 inches in diameter, 
greenish purple in colour, dull red on section owing to 
considerable extravasation of blood. Microscopically it 
Was seen to be composed of cells of recognisably adrenal 
origin. They showed a strong positive reaction to Vine’s 
stain. Although at the time the pathologist suggested 
that the tumour was of a low grade of malignancy, the 


patient is alive and well 24 years later. The results of 


the removal were classical. Eight weeks after operation 
the patient menstruated for the first time : and has done 
so regularly since. The uterus has grown to gbout nor- 
mal adult size. After 24 years the voice and the clitoris 
are unchanged, the breasts have enlarged, and the skin 
is of finer texture. The figure is slightly more feminine. 
The hair did not drop out dramatically, as is often des- 
cribed, but is slowly becoming more feminine in distri- 
bution, and after electrolysis is showing a diminished 
tendency to return. The ketosteroid excretion within a 
month of operation had dropped to 8 mg. in 24 hours. 
Psychologically she is slightly more feminine, more 
modest, and less self-conscious. 


Reviews of Books 


Rehabilitation of the Injured 


Occupational Therapy. Joun H. C. CoLson, MAOT, 
technical director of rehabilitation, accident service, 
Royal Sheffield Infirmary and Hospital. (Cassell. 
Pp. 226. 15s.) 

Tuts book should be useful to the surgeon who has 
had little experience of occupational therapy and wants 
to prescribe it for his injured patients. The crafts are 
analysed carefully, and graded voluntary movements 
are suggested for every muscle and joint. Mr. Colson 
is perhaps more keenly interested in the patient’s 
muscles and joints than in his mind. Yet the response 
to remedial work must always depend largely on the 
patient’s attitude to it. The occupational therapist 
knows that if she can make him curious about what the 
patient in the next bed is doing, his impulse to imitate, 
and his innate desire to construct will do the rest: he 
will consent to having his ankles harnessed to Mr. 
Colson’s loom, or do anything else she suggests. She 
knows, too, that unless his interest is kept up progress 
will be disappointing. Mr. Colson’s contention, that 
* physical and psychological occupational therapy are 
so fundamentally different in their scope and work that 
a separate book is needed for each subject,” is thus 
hardly borne out in practice. Only if the patient 
continues to use his mind will he benefit his body 
and limbs. This shows itself in the details of weaving : 
Mr. Colson considers that not more than two heddles 
should be used, a good arrangement while the patient 
is learning to flex and extend an injured knee-joint ; 
but pattern weaving on a loom with six pedals is 
almost as good a coérdinating exercise as playing 
the pedal keyboard of an organ. <A patient has 
become keen on the patterns he learns to weave on a 
handloom, and when promoted to a foot-loom will 
unconsciously codrdinate delicate pedal movements 
in order to complete his design. In washing-up may be 
‘the fingers are flexed into a tight fist round the cloth 
in order to reach the inside of the article, the drying 
actions consisting in full range pronation and supination 
of the forearm’; but unless the patient is willing to 
wash up. he might just as well be * doing exercises ’* by 
command. Orderlies supervising housework must there- 
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fore understand something of everyday psychology—as 
Mr. Colson unconsciously recognises when he says thev 
‘must be good disciplinarians and keen.” All the 
chapters on special occupational therapy are full of*good 
matter, and curative workshops will find good use for 
this book. 


Stitt’s Diagnosis, Prevention and Treatment of Tropical 

Diseases 

(7th ed.) RicHarp P. Srrone. (H. K. Lewis. 2 vols. 
Pp. 1747. £5 5s. the set.) 

Iv is opportune that one of the best textbooks on 
tropical medicine should now reappear, again under the 
editorship of Prof. R. P. Strong. The two volumes 
resemble the previous edition in format and matter; 
minor alterations and additions have remedied omissions 
and brought the book up to date. Development of the 
sulphonamides in the treatment of bacillary dysentery. 
the vaccine prophylaxis of epidemic typhus, and the 
chemical, insecticidal, and insect-repellent agents em- 
ployed in malaria prevention have all been included. 
Mite-borne typhus diseases are given more. space, and a 
new clinical entity—Bullis fever, a tick-borne rickettsial 
disease encountered in American troops in Camp Bullis, 
Texas—is briefly described. 


Nutrition and Relief Work 


A Handbook for the Guidance of Relief Workers. (Pub- 
lished, for the Council of British Societies for Relief 
Abroad, by the Oxford University Press. Pp. 111. 5s. 
THE first three chapters of this little book give the basic 
facts about nutrition and undernutrition with—as the 
authors themselves say—* the familiar defects of brevity.”’ 
Simplification has certainly led to some doubtful state- 
ments, but they make some good points too, for example : 
** Most national diets, if mot nutritionally adequate, can 
usually be made so by suitable modification, without any 
drastic alterations in their general pattern. This is an 
important principle to bear in mind, because efforts to 
improve nutritional standards by methods which run 
counter to long-established traditions and usages will be 


very difficult to apply in practice.”’ The eating habits of 


European countries, and the repercussions which the war 
may have had on them, are discussed at some length. 
In Hungary, for instance, we learn that so much more 
sugar was eaten in the towns than in the country, before 
the war, that an overall ration which meant a cut of 50%, 
in urban consumption allocated to country folk several 
times as much as they had ever taken up before, and 
actually led to an increase in the national consumption. 
This section seems to hint that the essence of a hot mea] 
in many parts of Europe is soup. The inevitable tables 
of food values follow, with some practical hints about 
food storage, and a description and diagrams of 14 differ- 


ent kinds of field kitchens and ovens. There are appen- - 


dices on European currency, weights, and measures, 
suggested forms for reports, and a German-French- 
English glossary of words likely to be required by a relief 
worker. The book, turned out of the same mould as 
Famine and Relief, may help those setting out to put 
Europe on its feet again, and can be recommended to 
anyone interested in the food and food-habits of countries 
other than his own. 


Bibliography of Aviation Medicine Supplement 


P. M. Horr, E. C. Horr, J. F. Futton. (C. C. Thomas. 
Pp. 109. $2.50.) 


THIS supplement appears two years after the publica- 
tion of the original bibliography, and the classification, 
arrangement, and style closely follow that of the parent 
volume. A new sub-heading on survival and rescue 
covers work on self-preservation at sea, and in the arctic 
or the jungle. The two most notable additions are the 
English translations of Paul Bert’s La Pression Baro- 


métrique and the Russian textbook Fundamentals of 


Aviation Medicine. It is to be regretted that the neces- 
sity for military secrecy prevents the authors from 
including many references which would be of outstanding 
interest, but in spite of this the bibliography and its 
supplement provide a well-arranged and reasonably com- 
prehensive system of references to the fundamental work 
on which aviation medicine is based. 
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TRADE MARK 
Iso-Amyl Ethyl! Barbituric 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in } grain, } grain and 13 grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


An acceptable Tonic 
and Stimulant — 


For debilitated patients and during conva- 


Every effort will be made 
to supply Tintara when 
urgently required 


lescence, Tintara meets the difficulty of 
prescribing a tonic and stimulant that is both 
effective and readily taken. The fine flavour 
ot this Australian Burgundy makes it accept- 
able to the most delicate. Produced from 
grapes grown on ferruginous soil, Tintara 
contains no added alcohol or sugar. It is a 
well balanced wine of minimum acidity and is 


Wil, TON IC BURGUNDY 


B.BURGOYNE & CO. meal HILL, LONDON, E.C.4 Phone CiTy /6/6 
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Combined 
Anterior Pituitary and Chorionic 
Gonadotrophins 


‘Synapoidin’ is a balanced combination of the follicle- 
stimulating principle, extracted from the anterior lobe of the 
pituitary gland, and the luteinizing hormone obtained from 
pregnancy urine. These two gonadotrophins are highly 
purified and combined in such proportion that, when admini- 
stered in proper doses to sexually immature animals, they 
will induce precocious maturation and the onset of functional 
activity of the gonads, indistinguishable from that occurring 
during normal sexual development. 


‘Synapoidin’ appears to be a particularly useful agent for 
the stimulation of ovarian activity in women with functional 
menstrual disorders and sterility resulting from deficiency 
of pituitary gonadotrophins. Experimental and clinical 
evidence indicates that ‘Synapoidin’ is a more potent 
gonadotrophic preparation than has been previously 
available. 


In the male subject the follicle-stimulating hormone acts 
only on the germinal epithelium, increasing spermatogenic 
activity ; the luteinizing hormone acts on the interstitial 
secretory elements of the testes, inducing secretion of 
the male hormone. 


In vials of 10 c.c., each c.c. containing 15 synergy rat-units 
Full details on request 


PARKE, DAVIS & COMPANY 


50. BEAK STREET : LONDON. W.!I 
. Inc. U.S.A., Liability Ltd. 
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Partial Starvation and its Treatment 

In August 1940, when our fortunes were at their 
lowest, the PRIME MINISTER foretold the eventual 
liberation of Europe, and added : 

We shall do our best to encourage the building up 
of reserves of food all over the world, so that there 
will always be held up before the eves of the peoples 
of Europe, including—I say it deliberately—the 
German and Austrian peoples, the certainty that the 
shattering of the Nazi power will bring them all 
immediate food, freedom, and peace.' 

To bring immediate food, freedom, and peace must 
still be our aim, but so far we have only been moder- 
ately successful. Sir JAMES GRIGG, Secretary for 
War, told the Commons on March 13 that about 
a million tons of food had been sent to Italy up to the 
end of last year; by February Greece had received 
150,000-200,000 tons; and over 300,000 tons have 
been provided for France, Belgium. and Holland 
since D-day, including substantial contributions from 
the stocks of the Ministry of Food. He then went 
on to say : 
so far without disaster. | 
do not conceal from the House my fear that in the 
coming months the demands for foodstuffs for the 
liberated countries may become almost overpowering. 
The news from Holland still in German hands shows 
that the population are in desperate straits, and... 
when liberation comes there is likely to be little help 
from local resources. Then. when we get into Ger- 
many, there will be displaced persons, not by their 
thousands but by their millions. who will look to 
the armies for food. The combined resources of the 
Allies may be strained to the utmost to prevent 
hunger and indeed starvation. especially if our victory 
comes before the new harvest is gathered. 
In parts of Europe—to say nothing of the East 
scarcity of food is not a mere possibility but already 
a fact. During this vear therefore a great many 
doctors will have to be prepared for dealing with the 
effects of under-nourishment. We must hope that 
downright starvation—lack of everything but water 
-will be rare: most of the cases will be suffering 
only from a deficit of calories, of protein and fats, of 
mineral elements, and of vitamins. Nevertheless 
intelligent care will be very necessary. The manifold 
results of faulty balance in the diet will add to the 
difficulty, and symptoms are likely to be protean. 
Straight starvation has been investigated in animals 
ind man, as MaGer ? reminded the Nutrition Society 


But though we have got 


last year. Many have assumed that once hunger 
pains have disappeared, as they do about the fifth 
day, death from starvation is a gentle fading away, 


not entirely unpleasant : but unfortunately this may 
not be so. MAGEE pointed out that the body con- 
serves the strength and weight of the nervous system, 
the skeleton, endocrines, and reproductive organs, 
and the losses fall on the skin, the muscles, and the 
digestive organs. The most noteworthy effects are 
on the alimentary system: the hydrochloric acid 
of the stomach decreases, the columnar cells dare 
. Quoted by Famine Relief Committee (67, Brook Street, London, 

Wi)ina _—— to the European Committee of UNRRA. 


-. Magee, _ E Nutrition Society (in press); and see Lancet, 
1944, i, 436. 
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flattened, absorption is lessened, and intestinal ulcers 
develop, especially in’ the intestine. These 
findings have been observed in man as well as animals 
and probably account for the diarrhcea simulating 
dy senters described cases of severe malnutrition 
It is perhaps worth noting that immunity reactions 
are lost by the starving, and it may be necessary to 
vaccinate them afresh if smallpox is about. 

The nutritional edema already mentioned in reports 
from the Continent is caused by having insufficient 
protein in a diet low in calories.2 The limited 
amounts of protein which would suffice if the calories 
were adequate are diverted to produce energy ; the 
plasma thus becomes deficient in proteins, its osmotic 
pressure falls, and fluid leaks into the tissues ; and 
much salt in the diet is likely to increase this leakage.’ 
Children do not develop typical cedema, but are 
pale and doughy-looking. They become thin—that 
is, less waterlogged——on being fed. When this cedema 
is combined with gastro-intestinal trouble the patient 
is in grave danger. Minor features, recalling nicotinic- 
acid deficiency and scurvy, are a red desquamated 
tongue and swollen inflamed gums. Major symptoms 
are dilatation of the stomach and a profuse watery 
diarrhoea, with frequent evacuations, often mistaken 
for dysentery. There are severe pains in the stomach 
and lower gut, and the diarrhoea leads to dehydra- 
tion. Judging by recent reports nutritional oedema 
Was seen among the French and Belgians more com- 
monly during the first two vears of occupation than 
it is now. After the early days these people supple- 
mented their diet from an extensive black market, 
and so avoided the worst effects of the official ration 
Neurological symptoms suggestive of vitamin defi- 
ciencies have not been generally described, though 
Srmonarvt ® claims to have found neuritic signs which 
were relieved by injections of aneurin. Clinically his 
cases had more in common with nutritional cedema 
than with beriberi, and it would be unfortunate if his 
solitary experience was used an argument for 
sending vitamin concentrates in place of foods. 

The treatment of partial starvation was reviewed by 
GOODMAN ® in an address to the Medical Women’s 
Federation a vear Mild cases will promptly 
respond to a diet of easily digested foods—par- 
ticularly milk. eggs, meat, fresh ripe fruit, and cereals. 
(In view of transport difficulties, dried milk, even 
dried skimmed milk, dehydrated fish, and dried eggs 
will probably be used, and they should prove bene- 
ficial.) Much fat is contra-indicated, because of the 
diarrheea. After a fortnight the patient should be 
able to take any ordinary diet, but absolute rest in 
bed for at least two weeks is highly desirable. Inter- 


la rve 


as 


ago. 


mediate cases require hospital treatment and good 
nursing. Feeding should be cautious, beginning with 


milk and dairy products, and avoiding excess of fat. 
Pepsin and hydrochloric acid may be needed to help 
digestion, and mild diuretics to get rid of the cedema. 
Mercurial diuretics have been found dangerous : 
Evans and Perry? thought that occasional deaths 
following the use of such drugs for cardiac or renal 
cedema might be connected with lowering of plasma 
protein ; and this factor would of course operate also 


%. Jimenez-Diaz, C. Nutr. Abstr. 1943, 12, 3678. 
4. Perakis, Bakalos, Deut. med. Woschr. 1943, 69. 746. 
5 Scalpel, May 10, 1941; Jan. and May 20, 


. Simonart, E. F. 
1942 


N. M. 
remy, &. 


see Lancet, 1944, i, 576. 
Lancet, 1943 i, 576. 


6. Goodman. 
7. Evans. H. 
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in the starving. Serious cases must have hospital 
care, good nursing, warmth, and good food if they 
are to have any chance at all. They need frequent 
teeds of milk, gruels, and lean meat, with pepsin and 
hydrochloric acid. MAGEE referred to the value of 
intravenous injections of glucose, and of opium to 
control diarrhea. The prognosis is good in mild 
cases except when the patient is very old ; in inter- 
mediate cases it is good for those between 20 and 40 
vears of age, but bad for the very young and very 
old ; in serious cases it is bad for all ages, but those 
between 20 and 40 have the best chance. As so often, 
women have a better chance of recovery than men. 

Of late years a new method of saving these severely 
ill patients has come into our hands: they can be 
nourished directly with protein digested into its 
component amino-acids, given intravenously with 
glucose. Severe inanition, nutritional oedema, and 
dehydration have responded to this meastre, which 
was used during the famine in Bengal, and it has also 
given successful results with infants sufering from 
intractable diarrhcea, and with premature babies. 
Possibly the metabolic functions of the liver are helped 
by such hydrolysates. In Bengal the mortality 
among cases uncomplicated by pneumonia or malaria, 
treated in this way, is said to have been only 8%, 
whereas control cases treated with glucose-saline 
showed a mortality of 67°. Cases of dysentery with 
intestinal ulceration are stated to have benefited 
considerably. Unfortunately, however, amino-acid 
preparations suitable for intravenous injection are 
still scarce. A single preparation (‘ Amigen’) in 
America is said to be safe ; other English and American 
preparations may produce febrile reactions. Nor can 
amigen be readily prepared in large amounts. Serum 
and plasma, though not as good nutritionally as pro- 
tein hydrolysates, have some food value, and also 
reduce cedema by restoring plasma protein; and 
though they carry a risk of infective hepatitis, they 
may well be used to save life. The important point 
is that the starving patient who cannot eat is no longer 
necessarily a lost man: we have found a new way 
of saving him, and must develop it. 

One last point is probably relevant. It may be 
that the malnutritional state known as kwashiorkor,’ 
described in the tropics and occasionally in Europe and 
America, has become common in occupied countries 
or in the East during the war. The patients—who 
show cedema, dermatoses, and a so-called deficiency 
bowel-pattern as demonstrated by X rays—are 
found to respond to the addition to the diet of the 
whole vitamin-B complex, either as liver or yeast ; 
and parenteral administration of the vitamins of this 
group has been suggested. Let no-one imagine, 
however, that what liberated countries chiefly require 
are accessory food factors and special preparations 
of amino-acids. ‘To quote our special correspondent’s 
report on discussions with medical authorities in 
Paris: ‘ Vitamins, 1 was told very emphatically, 
are not the problem: what is needed is meat and 
fats.” 


8. Williams, C. Arch. Dis. Childh. 1933, 12, 193; Lancet, 1935, ii, 
1151; Brown, J. S., Trowell, H. C. Jbid, 1944, ii, 812. 


Sir THomMas Lewis, FRS, physician to University Col- 
lege Hospital and consulting physician to the Ministry of 
Pensions, died at his home at Rickmansworth on March 
17. He was in his 64th year. 
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Future of the Medical Museum 

MANY years ago an eminent physician was dis- 
cussing medical education with a museum enthusiast. 
“Museums!” he said. ‘Do you know what | 
would do with medical museums ? Burn the lot.” 
A survey of the hospital museums of the period, and 
indeed of many of the famous Continental collections, 
would have supported his verdict. A visitor to most 
of these museums must have been depressed by what 
he saw—an apparently endless series of jars containing 
specimens of doubtful value from which every 
vestige of colour had long departed, a few tattered 
and out-of-date catalogues, derelict zoological curios, a 
few prize dissections, a mouldy collection of botanical 
specimens, some obsolete surgical instruments, one 
er two dangling skeletons, and some wax models 
No provision was made for the 
comfort or convenience of students: apparently 
they were not expected to sit down. It is not strange 
that little use was made of such museums except as 
a storehouse for specimens to be used by the teaching 
staff to embellish their lectures, or as a test of mental 
agility in the examination halls. Frequently speci- 
mens of little value were kept indefinitely because 
they had been presented to the museum by some 
influential member of the staff. (But there was a 
gleam of light in the darkness, for here and there were 
choice collections, carefully preserved, fully cata- 
logued, and set out in such a way that they were of 
real value tothe thoughtful student.) If such museums 
are not entirely a memory of the past, there has been 
much progress during the last 25 years, not only in 
the quality of material displayed but also in the 
method of arrangement. Many are, however, still 
cramped by lack of space, money, and staff. In 
spite of this, the medical museums have increased in 
popularity. Both students and teachers tend to use 
them more. 


There are still some who question the value of 


medical museums; but, as Professor Grey TURNER 
pointed out in his stimulating Hunterian oration, 
they offer facilities for study which would be hard to 
replace by any other means. Moreover, they are 
of inestimable value to the student whose brain is 
better served by the eye than the ear. The functions 
of a medical museum are education, research, and 
conservation. The first of these is the chief function 
of a hospital museum ; it is an additional weapon in 
the teacher’s armoury; a place where the lessons 
learnt in the wards, outpatient department, and 
post-mortem room can be synthesised ; a centre for 
revision ; a system of visual training which encourages 
the student to employ his powers of observation ; 
and a storehouse from which the teacher may draw 
whatever he needs to illustrate his lectures. It is 
probable that in the future the hospital museums 
will be used more and more, not only by the regular 
students but also by graduates returning for mental 
refreshment. 

Medical museums may conveniently be divided 
into national collections, teaching museums, and 
special museums (e.g., public health, medicolegal, 
industrial, war collections, specialties, historical, 
anatomical). All of these could well be included in 
the national museum, though for certain reasons thi- 
may not always be advisable. Our national collectior 
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has suffered disaster. On the night of May 10, 1941, 
the famous Hunterian Museum was severely damaged 
by high-explosive bombs and by fire: the greater 
part of the museum and many of its collections were 
destroyed. In his oration GREY TURNER says: 
‘The disaster has not only imposed a greater re- 
sponsibility than ever before, but has provided an 
opportunity.” The responsibility falls on the whole 
medical profession, for in the past the museum has 
been the proud possession of all—the best of its kind 
in the world. Its speedy restoration is not only a 
tribute to the past but also an obligation to the future. 
The President of the Royal College of Surgeons has 
asked for financial support in carrying out this great 
work and it is an appeal no member of the profession 
can ignore. Reconstruction is the watchword at the 
present time, and here is a work of reconstruction in 
which every member and fellow of the college may 
play a part. The plans for the future have been 
drafted on progressive lines which take into account 
the three essential functions of such a museum : 
it will provide for education, research, and the pre- 
servation of what is valuable. Here many of the 
special collections will find an appropriate home, 
while others can with greater advantage be dealt with 
elsewhere. The war has produced its own medical 
and surgical problems, and from them much may be 
Jearnt that will be of value in time of peace. We re- 
ferred last week to the National War Collection now 
being made which deals with war injuries—a collec- 
tion which offers promising scope for future investiga- 
tion and adds further testimony to the value of the 
museum as an aid to research. 

The future of the hospital museums is in no way 
affected by the establishment of a great national 
museum. The hospitals possess unique facilities : 
they have a constant supply of the material needed 
for teaching purposes. In the post-mortem room, 
X-ray department, photographic studio, patho- 
logical laboratories, and other special departments is 
a vast store of material from which may be drawn the 
exhibits necessary for the teaching museums of the 
future. The day of the pathological museum, as we 
knew it of old, is past; and already the leading 
hospital museums are adopting a broader view. A 
specimen of a heart affected with subacute bacterial 
endocarditis is instructive, but its value for teaching 
purposes is enormously increased by placing alongside 
the other organs included in the morbid process— 
what Grey TURNER has called a “ group exhibit.” 
To complete the picture may well be added colour 
photomicrographs, temperature charts, electrocar- 
diograms, X-ray pictures, paintings, photographs, 
and any other clinical records bearing on _ the 
specimen under consideration. By such a method 
the whole teaching of ward, post-mortem room, and 
laborato:y is revived ; and the illustrations need not 
occupy much space. For nearly a quarter of a 
century the Wellcome Museum of Medical Science has 
beeh developing on these lines, and its value has been 
recognised both by teachers and students. Such a 
system carried out in the hospital museums, on 
however modest a scale, would have many advantages, 
for the hospital museum is always at hand and medical 
students have little time to spare. A complete 
picture could be presented of the more important 
diseases, but such exhibits would not replace the 
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excellent regional collections found in most hospital 
museums at the present time. ‘The process is capable 
of almost infinite expansion, and (where space and 
funds permit) xtiology, prevention, and treatment 
might be included, with a survey of recent experi- 
mental work. In considering the diseases of tropical 
countries a review of the disease in all its aspects is 
especially desirable. Moreover, such diseases lend 
themselves to the pictorial method, and students are 
thereby enabled to study visually the problems of 
environment and transmission with their bearimtg on 
prevention. Colour photomicrography can present 
a very perfect picture of the parasites in all stages of 
their development, and by such a method the finest 
specimens can be shown to students. Museums of this 
kind will naturally be closely associated with the 
schools of tropical medicine, in the same way that 
museums dealing with hygiene should be closely 
linked with the special schools which train for a 
diploma in public health. Museums dealing with the 
history of medicine also come into a special category. 
An ambitious scheme has been drawn up for the 
future development of the Wellcome Historical 
Medical Museum which should help to fill a regrettable 
gap in the medical education of this country. 

The wastage of valuable specimens from the post- 
mortem rooms is often deplored: there is also a 
store of buried treasure in the photographic and X-ray 
departments of which little use is made. The selec- 
tion, classification, and preservation of such material 
for teaching purposes may well be an additional 
function of the up-to-date museum, while a collection 
of lantern-slides and 16 mm. films recording clinical 
conditions and surgical technique might be added as 
opportunity offered. There is increasing demand for 
such visual aids to teaching, and extension in this 
direction would increase the value of the hospital 
museums of the future. 

The future thus seems likely to bring an increase 
in the use of medical museums and a widening of their 
scope on the lines indicated. With the rapid progress 
in medical knowledge some rallying-point is needed 
where students, lecturers, and practitioners can 
survey the whole field of medicine and obtain in- 
formation about recent developments. Museums of 
the three types mentioned are in a unique position to 
carry out this work. A museum should not be a 
depository but a workshop, and its value must be 
judged by the practical use made of the facilities 
which it provides for education and research. More- 
over, as HIPPOCRATES wrote more than two thousand 
years ago “‘ Much waste of time would be avoided if 
physicians began their researches by studying what 
the ancients have done before them.” 


REMUNERATION OF GENERAL PRACTITIONERS 

THE committee set up by the Minister of Health and 
the Secretary of State for Scotland to advise on the range 
of total professional income of general practitioners in 
publicly organised services is inviting evidence from a 
number of organisations, but will also be prepared to 
receive evidence from interested bodies or persons other 
than those specially invited. Those wishing to place 
their views before the committee should submit 
memoranda to its joint secretaries at the Ministry 


of Health, Whitehall, London, SW1, before the end of 
April. 


dis- 
ast. 
| 


378 THE LANCET] MEDICAL 


Annotations 


MEDICAL SERVICE FOR CHILDREN 


THe provisions of the Education Act, 1944, are to 
come into force on April 1, when local education authori- 
ties must implement section 48 (3), which makes it their 
duty to arrange for the provision of free medical treat- 
ment, other than domiciliary, for all pupils attending 
schools or county colleges maintained by them. The 
Ministry of Education circular of Mareh 12, which 
outlines the scheme, follows the lines of the explanatory 
memorandum! issued by the Board of Education in 
January, 1944. Whatever is the fate of the National 
Health Service, there is to be a free and comprehensive 
service of medical treatment for all children between the 
ages of 2 and 18 years attending schools within the State 
system. It is true'that visits of the general practitioner 
to the child’s home will not be included, but the local 
education authority may, if it wishes, arrange for treat- 
ment at a doctor's surgery. ; 

Every local education authority—under the Act the 
county and county-borough councils —must now work 
out a scheme to cover the full range of hospital. and 
clinie treatment. The existing clinics for minor ail- 
ments, defective hearing, diseases of the ear, nose and 
throat, and eyes, orthopwdic cases, dental treatment. 
child guidance, speech therapy, and rheumatism, which 
have been further developed in some areas than in 
others, must bé revised and where necessary extended 
and strengthened. This will mean securing the services 
of more consultants—aurists, ophthalmic surgeons, 
dermatologists, and specialists in children’s diseases. 
Another necessary reform, not mentioned in the circular, 
is the desirability of all whole-time medical personnel 
in the school medical service undertaking active duties 
in a children’s department of a hospital for some part 
of their time, whether as a clinical assistant to the 
hospital pediatrician or as a registrar. with beds to 
supervise. Arrangements for hospital treatment are 
to be comprehensive provided it is confined to children 
referred to the hospital by the education authority, or 
children for whose treatment the authority has accepted 
responsibility. Authorities are likely to vary in the way 
they go to work under this definition, but two things 
seem desirable. First, having established its scheme, 
the authority should authorise private doctors to send 
any child who comes within its scope direct to a hospital 
or clinic for treatment, without any formal acceptance 
of each case, which would cause delay and irritation. 
Secondly, in framing its scheme the authority should 
specify hospitals at which treatment can be given at the 
authority’s expense; clearly not every hospital is 
staffed and equipped to deal with all conditions, and the 
authority must ensure that children requiring special 
treatment do come under the care of a specialist. The 
cireular suggests that in rural areas without clinic 
facilities arrangements should be made with loeal general 
practitioners to treat children referred by school medical 
officers or nurses, either in the schools or in the doctors’ 
own surgeries ; it is not clear how this will work out 
when the family doctors practising in an area are not 
in partnership. The same arrangement is suggested for 
dental treatment in areas where clinic facilities are lacking. 

While the war lasts, and for some time afterwards, 
progress towards a comprehensive medical service for 
children will unavoidably be restricted by the shortage 
of civilian doctors, dentists, and nurses; and when @ 
National Health Service is in full swing the children’s 
service will be absorbed into that. But in issuing their 
cireular the Ministry of Education are clearly encouraging 
local authorities to make the best provision they can for 
children in the.interim period. 


” 1. See Lancet, 1944, i, 153. 


SERVICE FOR CHILDREN 


[maRcH 24, 1945 


SHOCK TREATMENT AS AN EXPERIENCE 

THe doctor cannot explain how physical methods of 
treatment can restore a patient to sanity ; neither can 
the patient give a clear account of the change that has 
meant so much to him. At a meeting of the section of 
psychiatry of the Royal Society of Medicine on March 13, 
Dr. J. Frank described what he has been able to discern. 
either from patients’ reports, or from his own observa- 
tion, of the experience of those undergoing treatment by 
artificially induced fits or prefrontal leucotomy. Phar- 
macological shock, by insulin or leptazol, and electrical 
convulsion therapy (ECT) are being given on an increas- 
ing scale, not only for psychosis but for psychoneurosis ; 
and prefrontal leucotomy is being tried in cases of 
hypochondriacal neurosis, severe obsessionalism, and 
aggressive psychopathy. The fact that the same 
artificially-induced fits may bring a change for the better 
in the manic-depressive, the schizophrenic, and the 
neurotic, means, .he suggested, either that there is 
some conimon denominator in these conditions or that 
the change is due to the subject's experience of the 
convulsion. 

In 650 cases treated by ECT at Graylingwell Hospital 
the best. results were obtained among those depressives 
who showed a common denominator in physieal signs 
such as motor retardation, loss of weight, anorexia, 
insomnia, and constipation. Conscious reactions among 
thesé patients were scanty. They were a little confused 
for an hour or two after the fit; and if the confusion 
lasted longer than that he suspected cerebral arterio- 
sclerosis. They had little deep insight into their pre-' 
vious condition : “I don’t know why I felt like I did, 
or thought such terrible things ; but I’m all right now, 
and know my thoughts were wrong.’ Dr. W. Mayer- 
Gross, touching on this point in the subsequent dis- 
cussion, remarked that the rational conscious insight 
of depressive patients is good. The treatment changes 
them, and after the change they are naturally unwilling 
to dwell on their former condition. Certainly deep 
analysis is out of the question soon after treatment. 
being liable to provoke a relapse. As Dr. Frank pointed 
out, the doctor must accept a paradox : before treatment 
the depressive patient cannot be analysed because he is 
incapable of transference, and after treatment he is 
capable of transference but cannot take the strain of 
analysis. His doctor's task is thus only to provide 
him, during recovery, with as apt an environment as 
possible, both in the wards and after discharge. A good 
group spirit in the ward, and association with other 
recovering patients, will do much for him. 

Retrograde amnesia covers the short preconvulsive 
aura in ECT ; nevertheless all patients dread the fits— 
depressives, however, less than psychoneurotics. Yet 
fear of the fit cannot of itself be held responsible for 
the improvement, as Dr. L. C. Cook made clear in the 
sliscussion. In 275 cases he had assessed overt appre- 
hension, and found that out of 11 showing gross fear, 
only 1 improved; of 56 showing moderate fear 18 
improved ; of 61 showing little fear 21 improved ; of 
95 showing a normal reaction 47 improved; and of 
52 showing undue indifference 24 improved. 

Maniacal reactions after the fit are uncommon in 
depressives, Dr: Frank said, though many have a sense 
of euphoric well-being—which they do not usually 
connect with the treatment unless the idea is suggested 
to them. Little as they like the fits. they turn up regu- 
larly for them, as outpatients ; whereas psychoneurotics 
tend to fall off. He found no evidence, in the dreams or 
fantasies of depressives, to indicate that this perseverance 
sprang from a desire for self-punishment: on the 
contrary, after 4 or 5 fits their sleep became restful 
instead of disturbed, whereas psychoneurotics often 
had nightmares of train crashes, flood and fire, which 
might be a compulsive recapitulation of the fit itself, 
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Recovered depressives are apt, he finds, to express their 
gratitude for convulsion therapy with a good deal of 
shallow and insincere politeness. He puts this down 
to a “fading of coleur”’ of the personality comparable 
with that seen after leueotomy and severe organic 
deteriorations, but with the difference that after a 
couple of months the dimming effect of ECT passes off, 
and the personality recovers normal vividness. De- 
pressed patients treated with leptazol are able to recall 
terrifying preconvulsive auras of annihilation which 
seem to last endlessly, though in fact they oceupy only 
15-30 sec. These patients often mime repressed 
memories immediately after the fit, but this, he finds, 
does not help them : they are not suited for the conveyor- 
belt of fit treatment. 

Insulin treatment produces a curious type of awaken- 
ing in about 80°, of patients: they talk im an infantile 
manner for a time, and seem to recapitulate the early 
phases of emotional development. He spoke of the 
“warmth and congruity of affect,” produced by insulin 
coma in nuclear schizophrenics, as a remarkable 
achievement. 

Experience of leucotomy is especially odd: even 
in patients of high intelligence with well-preserved 
personalities, the operation seems to have less subjective 
significance than an appendicectomy. A doctor and a 
medical student so treated had little notion of the theory 
of the operation, or even its site, though they had dis- 
cussed it beforehand, and saw the scars daily. Dr. 
Mayer-Gross suggested the need for animal experiments 
in the further study of these methods of treatment ; 
but no-one raised the question of human volunteers of 
normal mentality. It might be difficult to find candi- 
dates for leucotomy, but some normal opinions about 
the effects of induced fits have already been recorded. 


BLOOD IN THE EYE 

AFTER a blow on the eye with a blunt object it is not 
uncommon to find blood in the anterior chamber. This 
blood comes from a ruptured iris vessel, and the hemer- 
thage may be repeated in a few days. Blood-cells 
normally leave the anterior chamber by entering the 
iris crypts, and thence by way of the iris stroma reach 
the suprachoroidal lymph-space and vorticose veins. 
In a slight hemorrhage all the blood may have left the 
eye by this means in a few days, but if the blood is 
sufficient to raise the tension of the eye this normal line 
of evacuation will be closed owing to pressure against 
the unyielding fibrous tunic of the eye, and blood-cells 
or their remains may be driven between the corneal 
lamellx to form blood-staining of the cornea. This is 
a serious affair, for such staining only clears very slowly 
if at all, and an eye so affected will certainly not regain 
its sight in less than two years. 

Philps! has shown that blood-cells, if not evacuated 
from the anterior chamber, may remain there intact for 
months or even years; and this is not surprising, for 
aqueous humour and blood plasma do not differ greatly 
in their composition. Where the iris crypts have been 
destroyed or become blocked by inflammation blood- 
cells leave the anterior chamber slowly if at all, and do 
not travel by the canal of Schlemm in any quantity. 
Unless the hemorrhage is very small the blood clots, and 
then the process of removal cannot begin until the 
fibrinous elements entangling the cells have been 
dissolved by the aqueous humour. 

Rychener? advocates paracentesis of the anterior 
chamber in every hyphema which completely fills it. 
It is not necessary to evacuate the blood-clot ; indeed it 
is unwise to make too strenuous efforts to do so; and the 
lessening of the ocular tension produced by the operation 
will have the desired effect of re-starting evacuation of 


1. Philps, S. Brit. J. Ophthal, March, 1940, p. 122. 
2. Rychener, R. O. J. Amer, med, Ass, 1944, 126, 763. 
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blood-cells by the normal route. In 13 patients with 
traumatic hyphema and raised intraocular pressure 
Rychener has. now used this treatment with satisfactory 
results. Formerly atropine has been used in these eyes 
to ward off the accompanying iritis, but there is a good 
case for using a miotic such as eserine instead. The 
increase in tension caused by the blood is further aug- 
mented by atropine, and in addition the surface area 
of the iris—and therefore its power to absorb blood-cells 
—is diminished by this drug. It seems therefore wiser 
to use eserine until the blood is absorbed, and then 
atropine until the eye is white. 


NORWAY’S DELINQUENT CHILDREN 

Some of the trials of community life are universal, 
and among them the child corrupted by evil communica- 
tions is specially disquieting. Remedies have varied in 
different times and places: the Greeks, with some 
prejudice, killed Socrates; savage tribes, without 
prejudice, kill the child ;. while modern civilised opinion 
is in favour of changing the teacher and giving the child 
a fresh start. An account, by Ragna Hagen,! of Nor- 
wegian ways of dealing with neglected and problem 
children has some pointers for us. The opening quota- 
tion is significant : 

** It is curious to note that it is precisely the turn of the 
century—that is to say, the time when the care of neglected 
children by Child Welfare Councils was first instituted 
which seems to have brought a change for the better in 
criminality among young men.’’—-Norwegian Criminal 
Statistics, 1923-24. 

The law which set up these councils, passed in 1896 
against much opposition, stopped the punishment of 
children by ordinary courts of law: instead, those who 
committed punishable offences were to come under the 
care of a welfare council composed of the local judge, a 
member of the clergy, and five men and women elected 
by the municipal council of the district. In the larger 
districts several doctors and clergymen may take it in 
turn to serve, according to the chairman’s direction. 
There has been a growing movement, in recent years. 
to inelude in the councils young men and women with 
modern training in the treatment of children. The 
councils conduct their investigations in private. no 
press veports being allowed. They are intended to 
prevent crime and to alter conditions acting unfavourably 
on the child. Before the meeting the child’s home 
conditions are studied by a member of the council and a 
permanent secretary; this corresponds to the study 
made by the prébation officer for children’s. courts in 
England. Reports are obtained from the police, the 
school, and the poor-law relief authorities, and the 
council member visits the home and tries to get at 
the root of the trouble by talking to the parents and 
the child. Often the family needs direct help—better 
accommodation, or work for the father. In 1939, 
among 959 cases (affecting 1668 children) dealt with by 
the councils, home conditions were wholly or partly 
to blame in 565. 

Legally the councils have jurisdiction over children up 
to the age of 14; but in practice it is customary to leave 
the treatment of all children up to 18 in their hands. 
They have several ways of catering for the needs of 
children brought before them. They can supervise 
them in their own homes, place them with a responsible 
family, or send them to a residential home. If the child 
has committed a punishable offence he can be sent to a 
school home—presumably corresponding to our approved 
schools—of which there are four for girls and seven fo 
boys in Norway. Further, children aged 7-15 can be 
sent to institutions with the forbidding name of ‘ coer- 
cive schools for up to a year; after that, they either 
go home, or, if they need further discipline, to a schoo] 
home. The results seem to resemble those of English 


1. Howard J. 1944-45, 6, 187. 
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approved schools. Nothing unfavourable is heard of 
85°, of girls after they leave school homes ; the percent- 
age of equally successful boys is stated to be lower. A 
Home Office inquiry made before the war showed 84% 
of children leaving our approved schools were satis- 
factory three years after leaving. It would be interesting 
to know whether the proportion of children committed 
to the Norwegian schools by the child-welfare councils 
corresponds to the proportion sent to approved schools 
by our own children’s courts. 


THE NURSE’S PENSION 


Tne reforms needed in the nursing profession are 
subject to much debate, but on one point all authorities 
agree—the nurse should have pension rights, and these 
should be interchangeable when she transfers her service 
from one employing body to another. The committee 
which has just reported! has had these aims. An esti- 
mate of the numbers to be covered puts the total of all 
nurses and midwives in England, Wales, and Scotland 
at 140,421. Of these, at the time when the figures were 
compiled, 91,427 were working in hospitals (whether as 
students, assistant nurses, or fully trained staff), 25,983 
were working outside hospitals (including 15,222 in 
private practice), and in addition there were 16,483 
midwives and 6528 health visitors. It has been thought 
necessary to leave out private nurses and industrial 
nurses from the scheme recommended, nor are nurses 
in the Services considered. The report reviews the two 
main existing superannuation schemes—the Federated 
Superannuation Scheme, operating in those voluntary 
hospitals which choose to apply it, and the Local Govern- 
ment Superannuation Scheme, which is compulsory in 
all local-authority hospitals. The committee thinks it 
impossible at present to provide a comprehensive scheme 
to supersede both of these, but one member dissents from 
this view, and Prof. T. M. Taylor, chairman of the 
Scottish committee, says that he accepts the report with 
reluctance, in the hope that it will be replaced by more 
satisfactory proposals later. 

The report recommends that the local-government 
scheme should be left unchanged, but that a separate 
fund should be set up to cover all nurses and midwives 
in voluntary hospitals and institutions where the Rush- 
cliffe and Taylor salary scales have been adopted. 
These nurses would be obliged to join the fund unless 
they were already contributing to the Federated Super- 
annuation Scheme, and chose to remain under it; this 
scheme would also remain available for nurses outside 
the scope of the new fund. Plans have been made by 
which a nurse who changes from voluntary to municipal 
service, and vice versa, shall not suffer loss of pension ; 
and the benefits offered are similar to those of the local- 
government scheme. 

A nurse will qualify for a pension after a minimum of 10 
years’ contributing service. She will have the option of 
retiring at 55, or after 30 years’ service ; and retirement will 
be compulsory at 60. The pension is to be based on the 
average salary and emoluments of the last 5 years of service, 
and to be at the rate of ;\,th for every year of contributing 
service. Pensions are to be paid for permanent incapacity 
on the same basis as for age provided the nurse has com- 
pleted 10 years’ contributing service. 

In a series of examples at the end, the report indicates 
how the seale will work out in various cases. Thus a 
nurse who qualifies and remains a staff nurse all her life 
—an exceptional case—will get a pension of about £140 
a year if she retires at the age of 55; if she had become 
a ward sister at the age of 30 she would get about £173 
at 55; if she rose to the position of matron she would get 
£365. These pensions are not dazzling; but they may 
well be the best that can be managed at present. The 
1, Nurses and Midwives Salaries Committees (England and Scot- 

land): Report of Joint Superannuation Subcommittee on 


SuperannuatiOn of Nurses and Midwives. Cid. 6603. HM 
Stationery Office. Pp. 51. 9d. 
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nurse is not being rewarded according to the deserts of 
a life of hard work and little leisure, but only according 
to the standards which our confused economic system 
allow. In suggesting that calculations should be based 
on the last 5 years’ salary, rather than on contributions 
made, the committee has chosen a method which will 
encourage nurses to deave the position of ward sister 
for better-paid posts, and in this the report follows the 
trend of all the Rushcliffe and Taylor reports, which 
have consistently slighted the most important office in 
hospital nursing. 


CONGENITAL DEFECTS OF THE PERICARDIUM 


Derects of the pericardium are among the rarer of 
the congenital defects of the heart ; less than 60 cases 
have been recorded and 7 of these were in monsters. 
Sunderland and Wright-Smith! report 2 more, neither 
being diagnosed during life. One was a child-of two 
years who died suddenly ; at necropsy a large defect 
was found in the left side of the parietal pericardium, and 
death was due to herniation of the heart through this 
defect ; in addition there was a patent ductus arteriosus. 
The other was a man of 61, who died of bronchopneu- 
monia after a hemiplegia; necropsy revealed a large 
defect of the pericardium, and the right lung was found 
to have four well-defined lobes. It is generally accepted 
that these defects are due to obstruction of the normal 
development of the pleuropericardial membrane, but 
there is considerable difference of opinion as to the 
precise mechanism whereby this takes place. Sunder- 
land and Wright-Smith suggest that one or more of 
several factors may be responsible. Premature or 
abnormal enlargement of the heart before the closure 
of the pleuropericardial foramen would prevent closure 
of the foramen by herniation of the heart through the 
opening. If there is an abnormally large foramen when 
the heart starts enlarging normally the foramen will 
not have an opportunity of closing subsequently. Delayed 
or arrested development of a normal pleuropericardial 
foramen may occur, either from defective formation 
of the pleuropericardial membrane as a result of prema- 
ture obliteration of the duct of Cuvier, or from diminished 
activity of the differential growth factor by which the 
connexion between the pleural and pericardial cavities 
is gradually reduced to a minute foramen. Rusby and 
Sellors,? on the other hand, in reporting a case in a 
girl of 19 in whom the left-sided pericardial defect was 
accompanied by a solitary bronchogenic cyst on the 
same side, consider that the association of these two 
defects supports the view that the pericardial defect is 
the result of abnormal development with premature 
atrophy of the left duct of Cuvier. 

Males have a congenital pericardial defect three times 
as often as females, and according to Southworth and 
Stevenson ’ it has no appreciable effect on the expectation 
of life. In only one case, apart from the one recorded by 
Sunderland and Wright-Smith, could death be attributed 
to the defect ; this was a case described by Boxall 4 in a 
woman who died suddenly three days after parturition, 
in whom necropsy demonstrated a pericardial defect 
through which the heart had herniated and become 
strangulated. »Excluding cases where enlargement was 
due to associated cardiovascular disease, the heart is 
recorded as being enlarged in about half the cases. The 
condition seldom gives rise to symptoms, but in cases 
where there is a common pleuropericardial cavity on the 
left side (the common side for the defect) unexplained 
displacement of the heart to the left and abnormal 
mobility of the heart may be helpful in diagnosis, 
especially if in addition there is unexplained cardiac 
enlargement. 


1, Sunderland, 8., Wright-Smith, R. J. Brit. Heart J. 1944, 6, 167. 
2. Rusby, N. L., Sellors, T. H. Brit. J. Surg. 1945, 32, 357. 


3. Southworth, H., Stevenson,.C. S. Arch. intern. Med. 1938, 16, 223. 
9, 


4. Boxall, R. Trans. Obstet. Soc., Lond. 1887, 28, 2¢ 
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Special Articles 


BICENTENARY OF J. P. FRANK 

ON March 19 just 200 years ago was born Johann 
Peter Frank, famous in his own day as clinician, teacher, 
medical organiser, and physician to three-emperors, but 
significant to our own age mainly as the founder of social 
medicine and hygiene. 

Frank’s great work, the writing of which occupied the 
spare time of almost his whole working life, is entitled 
System einer vollstindigen medicinischen Polizey and 
appeared at intervals from 1779 to 1827, in eleven 
volumes, the last two supplementary volumes being 
published posthumously. In it he laid the scientific 
foundations of public health and its independence as a 
subject of medical education. Professor Mackintosh,! 
in his inaugural address at the London School of Hygiene 
and Tropical Medicine last June, pointed out that 


Frank’s influence had some part in the foundation of 


the first chair of public health in Great Britain, at Edin- 
burgh in 1803. The System is written in Frank’s mother- 
tongue, German, but he prepared the way for it in three 
short Latin treatises, all of which have been translated 
into English for the first time within the last 10 years. 
In the first of these, Epistola invitatoria ad eruditos, de 
communicandis, quae ad politiam medicam spectant, 
principum ac legislatorum decretis, Mannheim, 1776, 
translated by Barnard,’ he outlined the plan for his 
work and invited learned men throughout the world 
to help him by sending cepies of any government decrees 
relating to hygiene. In the second treatise, Dissertatio 
de magistratu, medico felicissimo, Géttingen, 1784, 
translated by Sabine,? Frank expounds his theory that 
the civil administrator by appropriate legislation can 
achieve for the public health what is impossible to the 
physician. The last of this trio, Oratio academica de 
populorum miseria, morborum genetrice, Pavia, 1790, 
translated by Sigerist,4 is a stirring exposure of the 
poverty and wretchedness of the populace in his own 
time and the influence of these conditions in the causation 
of disease. These three treatises give us an indication 
of the idea underlying the whole of his great work, an 
idea expressly and significantly stated in one sentence in 
the preface to the System: ‘‘ Diese hingegen giebt sich 
jetzt, um Hilfe zu schaffen, mehr vergebliche Mihe, 
und verwendet mehr Geld in einer Woche, als von beyden 
nothig ware, dem Uebel durch kluge Ordnung vor- 
zubeugen ”’ (It [the government] at present, in order to 
get help [in curing disease] gives itself more vain trouble, 
and spends more money in a week, than would be 
necessary to prevent the evil by wise ordinance). 


A GROWING REPUTATION 

References to Frank in the medical literature of the 
last two centuries give some indication of the changing 
fortune which his reputation has ‘undergone. They 
number less than a hundred all told—hardly an excessive 
tribute to so great a man. During his lifetime they 
consist, unders:andably enough. exclusively of reviews 
of his published work. 

In the 40 years following his death in 1821 we have found 
only eight, one in Italian, one in French, the remainder 
in German, almost entirely biographical in nature. The 
next 30 years produced over a dozen, ali German, mostly 
dealing with special aspects of Frank’s work, such as 
glycosuria and his theory of the vertebral nature of the 
skull. Public health also appears for the first time. In 
the last decade of the 19th century there appeared three 
contributions, one each in German, Russian, and French, 
the first commemorating the 150th anniversary of his 
birth, the last-named dealing with his therapeutics. 

The thirteen publications in the first twenty years of this 
century are all in German and discuss a variety of topics: 
hygiene, neuropathology, and eugenics, besides the more 
personal aspects. In the 1920's there was a sudden increase 
of interest in Frank, and English contributions (two Ameri- 
can and two British) appear for the first time among the 
seventeen items of this decade. There are also two in 
Italian and one in Russian. All are of a general or bio- 

- Mackintosh, J. M. Lancet, 1944, ii, 1. 
- Barnard, C. C. Janus, 1935 


39, 149. 
. Sabine, J. C. Bull. Hist. Med. 1944, 16, 289. 
. Sigerist, H. E. Jbid, 1941, 9, 81. 
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graphical nature. From 1930 to 1939 there are no less than 
twenty-one references, including four English (two Ameri- 
ean, two British), mostly biographical, but some also of 
public health interest. Since 1940 there have been at 
least three references in the English literature: owing 
to war conditions we cannot be sure what has appeared on 
the Continent. 

We see therefore that it was nearly 80 years, judging 

by the literature, before Frank’s significance in public 

health was recognised, and a full century before his 
fame spread to the English-speaking world. Now that 
his name appears amongst those carved in stone round 
the walls of the London School of Hygiene and Tropical 
Medicine it is not likely to be forgotten again. 
THE REFORMER 

Only a few of the innumerable proposals that crowd 
Frank’s pages can be mentioned here. He was a great 
believer in vital statistics at a time when they were 
almost unknown. All births and deaths were to be 
registered and the causes of death classified. Surveys 
were to be made of the prevalence and geographical 
distribution of poverty and disease, and the interrelations 
of the two studied. In his proposals concerning marriage 
Frank was a pioneer of eugenics. Many of them are 
still too “ advanced ”’ for general acceptance even today 
—e.g., the legal fixing not only of minimum but also 
of maximum ages for marriage, compulsory premarital 
examination, and the prohibition of marriage to those 
afflicted with hereditary diseases. Marriages of free 
choice between well-matched and healthy couples were 
to be encouraged and their prohibition by parents made 
illegal. 

The reform of midwifery being one of the outstanding 
practical achievements of Frank’s life, his suggestions 
in this and the related subject of infant welfare. are 
naturally detailed and well founded on experience. All 
pregnancies were to be registered and ‘‘ follow-up ” 
records kept; breast-feeding, in the absence of any 
contra-indication, was to be compulsory ; and all infants 
admitted to foundling institutions were to be inoculated 
against smallpox (this was 13 years before Jenner’s 
discovery of vaccination). School hygiene was also 
very thoroughly handled : school hours to be restricted, 
and the size, situation, heating, ventilation, and illu- 
mination of school buildings controlled. Proper sanitary 
conveniences were to be provided. 

Frank recognised the evils of intemperance but did 
not advocate total abstinence. Inns were to be inspected 
and the manufacture and sale of intoxicating liquors 
controlled. Drunkenness should be a punishable offence 
and the use of tobacco prohibited before the 20th year. 
Writing a century before Pasteur, Frank deplored the 
fact that the true nature of infection was still unknown. 
His section on communicable diseases is in consequence 
unsatisfactory, but his proposals on the subject of food 
inspection are probably more in line with modern 
legislation than almost any others. Toa less extent the 
same is true of housing, refuse disposal, and water-supply. 

Although Frank, a true child of the 18th century, 
favoured a benevolent despotism as the ideal form of 
government, and the growth of democracy has made 
many of his proposed laws impossible to enforce in the 
somewhat naive forms he suggested, it should not be 
forgotten that it was he who originated the idea of 
improving the public health by the method of wise 
legislation. c. c. B. 


MEDICINE AND THE LAW 

Unlicensed Establishment for Diathermy Treatment 

SomE day, when the Ministry of Health has time to 
turn from large-scale legislative problems of local 
government and water-supply to the minor adjustments 
of public health, the special local restrictions on estab- 
lishments for electrical and diathermy treatment might 
well be extended to the whole country. At present the 
big towns, and a few county councils like that of Middle- 
sex, purchase the right to control them by way of a Local 
Act procured at the expense of the ratepayers. Mean- 
while in those areas where the law forbids such establish- 
ments anyone who infringes the law is unlikely to be 
doing so in ignorance. Recently, on summonses by the 
London County Council, Henry Lewin and Louis A. 
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Newton, MRCS, trading as the ** Newin Clinic” at 48, 
Portland-Place, London, have each been fined £10. with 
ten guineas costs, at the Marlborough Street police-court, 
for carrying on an establishment for short-wave diathermy 
for deafness without an LCC licence. 

Mr. J. S. Atherton, prosecuting, mentioned that in 
September, 1942, Dr. Newton was found guilty by the 
General Medical Council of giving false certificates to 
enable three persons to evade their obligations under the 
National Service (Armed Forces) Act, and his name was 
erased from the Medical Register. In January, 1944, 
Mr. Lewin wrote to the LCC notifying his intention to 
reopen an establishment in London in partnership with a 
doctor not then on the Register, and he asked about their 
position with regard to a licence. A form was sent to 
him and in February the two defendants applied to 
the Council for permission to give electrical treatment, 
light and other baths, and long-wave and short-wave 
diathermy at Portland Place. They were informed 
that the Council were not prepared to grant permission, 
and they withdrew their application. Later advertise- 
ments appeared in the press. announcing that diathermy 
treatment would be given at the clinic, and’ when the 
defendants were interviewed they admitted that they 
were giving 40-50 treatments a week, andesaid that as 
they were not giving massage treatment they were 
advised that the LCC had no authority over them. 
Mr. Atherton added that Mr. Lewin had _ previously 
had clinics at Cheltenham and other towns. 

Mr. Edgar Rodwell, the solicitor defending, urged in 
extenuation that they had been advised that as Dr. 
Newton had medical degrees, although he was not on the 
Medical Register, it was not necessary to apply for a 
licence. Mr. Walter Hedley, Kc, the magistrate, said 
it was quite obvious that they both knew they had to be 
licensed and that they wilfully disregarded this fact 
because they could not get a licence. At the same time, 
as there had been no complaints about the clinic, he 
should treat this as a comparatively minor matter. If 
the offences were repeated he would have to take a 
more serious course. 


Judicial View of Lax Certification 

In 1941 a woman wanted to leave her employment at 
the Clyde Rubber Works in Scotland and, for this pur- 
pose. asked a doctor for a medical certificate. He gave 
her a certificate to the effect that she told him she 
suffered from frequent sickness on account of the nature 
of her work and that he himself had no reason to doubt 
what she told him. On this the national service officer 
gave her permission to leave her employment. Soon 
afterwards the managing director of the rubber works 
wrote a letter to the doctor which the doctor alleged to be 
defamatory. A few days later an appeal board recom- 
mended that the national service officer’s decision should 
not be accepted ; the permission to leave was withdrawn 
and the woman went back to her old work. The doctor 
claimed £500 damages from the managing director in 
respect of fhe letter ; he contended that it contained a 
malicious accusation of something amounting to treason, 
since in effect it charged him with being party to a course 
of conduct which sabotaged the war effort. The sheriff- 
substitute at Paisley (a tribunal roughly corresponding 
with a county court in England) dismissed the claim for 
damages. He held that the writer of the letter had acted 
without malice and that the occasion was privileged. 
Incidentally he criticised the certificate given by the 
doctor as well as the medical evidence tendered in support 
of the claim at the trial. 

On appeal to the Court of Session in Edinburgh, the 
Lord President upheld the opinions and the decision of 
the court below. He agreed that the letter substantially 
complained of loose practice rather than of deliberate 
purpose. The Lord President added that he appreciated 
that in 1941 doctors were over-driven and harassed by 
applications for medical certificates on behalf of persons 
who were trying to escape from the duties imposed on 
them by the country’s necessities. . Apparently some 
practitioners had slipped into a loose way of granting 
certificates which were not in accordance with their usual 
and better considered practice. I am glad to say,” 
observed the Lord President, ‘‘ that the medical profes- 
sion at largé became aware of this unfortunate develop- 
ment, and steps were taken to rectify it.” 
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A Running Commentary by Peripatetic Correspondents 


Prof. L. J. Witts, broadcasting on March 11 about 
fibrositis, told us how, after recovering from a cold, he 
went to Londen and got food-poisoning, and, recovering 
from this in bed beside an open window on his left, forgot 
the draught until he developed a pain in his left shoulder. 
There, he suggested, you have all the ingredients of an 
attack of fibrositis. Then he reminded us that Petten- 
kofer drank a culture of Vibrio cholerw and did not get 
cholera ; so a susceptible person is also required. Witts 
then remembered that others of his family have had 
rheumatism and discussed the incontrovertible fact of 
hereditary predisposition. Under the comforting influ- 
ence of radiant heat he also remembered that some think 
the mind is a factor in the causation of disease. Thoughts 
and emotions. he seemed to agree, are causes, though not 
the only ones, of illnesses such as hysteria and morbid 
anxiety ; but he found it hard to believe that structural 
changes in the body can be brought about by the mind. 
Between these two extremes, however, there are diseases 
which many believe to be affected by the mind, such as 
eczema, asthma, and rheumatism. He mentioned the 
views of J. L. Halliday (see Brit. med. J. 1937, i, 213, 264), 
who collected a series of cases of fibrositis of the neck and 
shoulder, mostly on the left side, and maintained that the 
left side is associated in the collective unconscious with 
disaster and misfortune, and in saga and myth with the 
magical and demoniacal, while the right signifies the 
good. Pain in the neck, says Halliday, may mean, in a 
psychoneurotic person at any rate, ** [ cannot bow my 
head to this "’ ; humbago may mean, ** I do not stoop to do 
these things ”’ ; generalised pains and stiffness may mean 
‘“T am sore about what has happened to me.” Grief, 
whose physical manifestations are temporary, may 
persist in some individuals so that the chokings and sobs 
become asthma and the soreness and stiffness become 
rheumatism. Witts remembered that a childhood friend 
had recently died and another friend had broken his 
arm ; but he found it hard to believe that the mind could 
affect the cells concerned in fibrositis or determine the 
point of attack of that disease. And any bookie listening 
would, I feel sure, have offered 100 to 1 on the draught. 

* * * 

[ was lucky enough to be taken round the notorious 
‘** torture-camp ”’ of Breendonck by a prominent Belgian 
editor who had himself spent over a year there as a 
prisoner, on the (justified) suspicion of being a power 
behind several clandestine newspapers of the ‘‘ Resist- 
ance.” 

The camp is in one of the underground 18th century 
forts which constituted the outer defences of Antwerp, 
even in the last war. The approaches contribute an 
appropriately macabre background to what was only a 
month or two ago one of the blackest spots on the 
‘civilisation ’’ of Europe. After passing through 
several lanes of electrified barbed-wire we crossed the 
moat by the ancient drawbridge and passed down the 
narrow, almost dark, cobbled corridor which leads at a 
gentle angle down into the centre of the fort. On either 
side of this are the guard-rooms and the stone-flagged 
unheated rooms, each of which held fifty or more of the 
luckier political prisoners. Further on are the solitary 
cells, each measuring 5 x 4 feet, in which were confined 
those under interrogation or condemned to death. 
These have no communication with the outside light 

or air, 

My friend then led the way to the torture chamber, 
a large room with damp stone walls and no windows. 
There were no furnishings other than the long wooden 
table on which he had himself been beaten, a hook in 
the ceiling, and a narrow channel in the floor which he 
said was to carry away blood. The hook was to support 
a rope by which prisoners who refused to talk were 
suspended by their wrists, which were first passed 
backwards between their knees so that they hung head 
downwards. This permitted them to be dropped 
suddenly on to their heads as often as their interrogators 
wished. For the usual preliminary “ aid to conversa- 
tion’? however no apparatus was necessary, since it 
consisted in pushing a sharpened match-stick under 
each finger-nail and allowing it to burn down. 
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Full confirmation of these and other gruesome details 
came unexpectedly while we were still in this chamber 
in the form of a “ pilgrimage ”’ of some thirty or forty 
‘‘old boys ”’ of this prison, all employees of the State 
postal service who had been caught or suspected of 
tampering with the Gestapo’s mail. As they had mostly 
known my companion, there was an orgy of hand- 
shaking, embracing, chattering, and even weeping, such 
as can seldom have been known. It seemed evident 
that the old-school-tie spirit is in essentials the result 
of unpleasant experiences shared in the past, and that 
any class association is probably incidental rather than 
fundamental. ‘This may perhaps explain why it seldom 
affects the product of schools, such as those provided 
by a benificent State, in which corporal punishment is 
frowned upon. 

We spent an hour with these newcomers, listening 
to their reminiscences and looking at their photographs. 
Dysentery they told me was rife, but the prison rule of 
a visit to the lavatory twice a day only was never 
relaxed, and when they died, as they often did, their 
soiled clothes were handed on to new entrants in the 
state in which they were left. Apart from prisoners 
officially condemned to death, fifteen chosen by lot were 
in addition shot every week pour encourager les autres ; 
and my host’s 12-month sojourn was therefore, they 
assured me, almost a record. 

Leaving, we passed the courtyard at one end of which 
still stand five railway sleepers to which victims were 
tied to be shot. In one corner stands a gallows. Looking 
back across the moat at this horrible place there was a 
sudden flash of blue as a king-fisher skimmed past, and 
I think that we were both grateful for this relief. 

The full story of such places will never be fully believed 
by the good-natured peace-loving people of Britain—whose 
country has never been occupied. Perhaps it is as well. 

* ok 

Mess life has varying effects on the habits of the 
individual. At times for weeks on end he will seize a 
particular armchair and solemnly read through a set 
series of periodicals ; at others he will haunt the billiard- 
room, occupying, or interminably waiting for, one or 
other of the tables, or perhaps knocking up at table- 
tennis to fill in the gap. But recently a long-forgotten 
warped shove-ha’ penny board was found in a drawer of 
condemned table. Someone produced five ha’ pennies of 
the same vintage and had them ‘faced up” in the 
workshops. Someone else cleaned the board with ether 
and disclosed a beautiful piece of even-grained teak. 
The carpenter’s shop levelled it and made a cover—and 
we were off. 

I don’t know by what mechanism, and prefer to think 
that the gentle touch of the surgeon or physician played 
its part, but undoubtedly the best players were found 
among the medical officers. Our supremacy has never 
seriously been challenged, although everyone from the 
CO downwards has made an attempt, and we are now 
generally left alone to play each other. An education 
officer put his own special seal on the matter by organ- 
ising a knockcat competition on handicap. This 
teacher’s zeal to examine our competitive spirit was, 
remarkably enough, well received—particularly as a 
sweep was included. Handicapping is not easy at shove- 
ha’penny, but“we adopted the official method. Did you 
know there is a S-H Association, like the LTA, the AFA 
or NFA? The semi-finals and finals were incredibly 
played under verbal fire of pretty nearly the whole mess. 
Excitement at times was intense, and the last successful 
ha’penny finding its snug place fairly between the lines 
was a welcome relief suitably displayed in the applause. 
Modesty as well as anonymity forbid naming the victor. 

But our educational friend had not exhausted his 
schoolmastering passion for exciting cempetition, and 
instituted a shove-ha’penny “ ladder.’’ Our lunch hour 
is now fervid with strife, and men with knitted brows 
and scornful expressions (when viewing the flukes of 
their opponents) are always to be seen standing round 
the table bearing the shove-ha’penny board. I often 
wonder what visitors must think of the solemnity with 
which we attach ourselves to these five coins of low 
degree and a piece of wood ; but I cannot feel that our 
behaviour is more feeble-minded than that of the rest 
of the world, where mutual extermination, in however 
just a cause, is the main preoccupation. 
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Parliament 
ON THE FLOOR OF THE HOUSE 


MEDICUS MP 

THE address delivered by Mr. Churchill to the Con- 
servative conference brings the time and method of a 
General Election into clearer focus. We may, accord- 
ing to the Prime Minister, achieve complete victory 
over Germany by the summer or earlier. An election 
will follow that victory. There will be an interregnum 
when Labour and Liberal members of the Government 
wilthdraw from the Coalition and Mr. Churchill forms an 
interim Government to carry on until the election has 
been held; and in this Government Mr. Churchill 
will seek the help of men outside the Conservative party. 
or outside any party. He clearly hopes that the Conserva- 
tive party, getting the majority of seats, will be able to 
carry on some kind of coalition in the future. The basis of 
this coalition would be the Four Year Plan announced 
by the Premier some two years ago which includes the 
projected Social Security legislation and the National 
Health Service. As these projects will certainly be 
included in the Labour programme if Labour is victorious 
the nation seems now to be pledged, whatever Govern- 
ment is in power, to diluted or undiluted Beveridge, with 
the accent on health services. 

The event of this week in Parliament was Sir J. 
Grigg’s speech in presenting the Army Estimates. He 
had a great story td tell, and, speaking of all our Forces. 
those in North-West Europe, Burma, and Italy, he said 
“we have a magnificent Army.’’ The Army has per- 
fected itself by a long process of rigorous training and is 
equipped as no Army before. Confident in its own 
strength ‘it is assured of final victory both in the West 
and in the East.” 

It was made clear that after the war with Germany is 
over there will be substantial demobilisation, but also 
a very complicated and difficult process of redeployment 
against Japan accompanied by a further call-up of those 
who have hitherto been in reserved occupations. Mr. 
Gallagher, the Communist member, revived the general 
demobilisation issue in an amendment—a usual formula 
on the Service estimates—and asked for an advisory 
council of 5 officers and 10 ORs to be set up to help in 
fitting men into useful employment. The War Office 
cannot, he argued, on demobilisation, ‘‘ pass the buck ” 
to the Minister of Labour and say that the demobilised 
are no longer their concern. The War Office should be 
sure that there is a job to which the demobilised man 
can go. 

In replying on the amendment Mr. Arthur Henderson 
said the principles of demobilisation depended on the 
objective standards of age and length of service. But 
retention on grounds of military necessity will override 
both age and length of service. He was interrupted 
to be asked whether * military necessity ’’ would not 
adversely affect the chances of demobilisation of medical 
officers *‘ as they are very scarce.’’ And further as to 
whether he would make some adjustment to the scheme 
to make it possible for men of senior rank and low medical 
category to be released early. Mr. Henderson promised 
to have the suggestion examined. 

Sir James Grigg, replying to the debate, said he had 
been reminded of one of the things he had left unsaid 
and undone * and that is to pay a tribute to the doctors 
and medical services.”’ Speaking of the recent award of 
a posthumous VC to a lance-corporal of the RAMC he 
said, ‘‘ 1 do not'remember ever reading anything more 
heroic.”” There is no doubt, he continued, that the 
medical services ‘‘ have been -beyond praise in this war 
and the number of lives and limbs saved by doctors is 
almost beyond measuring.” 


FROM THE PRESS GALLERY 
Guns or Butter? 

In introducing the Army Estimates in the House of 
Commons on March 13 Sir JAMES GRIGG, Secretary of 
State for War, said he would like to make clear to the 
House what were the military responsibilities for feeding 
the civil population inthe liberated countries. Themilitary 
authorities had come into this. business, he said, for two 
First because the Commander-in-Chief must 


reasons. 
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assure himself that his operations would not be anianied 
by disease and unrest among the civil population caused 
by lack of food and medical stores. Secondly because in 
the early phases of operations, the imports necessary to 
prevent disease and unrest must come as part of the 
military flow of supplies. It could not be a question of 
what we should like to give our Allies but of the utmost 
that could be procured and shipped in competition with 
military requirements not only in the theatre but all over 
the world. 

Plans to supply the American Supreme Commander’s 
needs in this respect had been worked out on a joint basis 
between Washington and London. Canada too had been 
closely associated in the provision of the supplies, and 
substantial contributions had been made from the stocks 
of the Ministry of Food. Over 300,000 tons of food for 
the relief of France, Belgium, and Holland had been pro- 
vided since the beginning of operations in Western 
Europe, and deliveries were now averaging at ports in 
France and Belgium some 7000 tons a day. In Greece, 
up to the middle of February, the military authorities 
had provided between 150,000 and 200,000 tons of food, 
and in Italy, up to Dec. 31, about 1 million tons. But 
the provision of supplies was not enough to enable the 
people to be fed. In France, for example, 2 shortage 
and dislocation of internal transport had prevented 
uniform distribution. That shortage was, he hoped, 
being overcome, but he feared that when the parts of 
Holland now occupied by the Germans were freed there 
would be grave problems not only of internal communica- 
tions, flooding, and mines, but also of shortage of local 
products to help out the imported supplies. And though 
we had got so far without disaster, he did not conceal 
from the House his fear that in the coming months the 
demands for foodstuffs for the liberated countries might 
become almost overpowering. In Germany itself there 
would be displaced persons not by their thousands but by 
their millions, Who would look to the armies for food. 
The combined resources of the Allies might be strained to 
the utmost to prevent hunger and indeed starvation, 
especially if our victory came before the new harvest was 
gathered. The armies would do their best, but he must 
stress the magnitude of their task. It was only right 
that the military should shed these responsibilities in this 
matter as soon as the military situation permitted, and 
they were anxious for the governments concerned to take 
over the obligation for the procurement of the basic 
supplies, and to push on with the civil import pro- 
grammes which would enable them to re-start their 
industries. 

UNRRA Was an organisation which he hoped would 
bring to post-war Europe material and moral help and 
support, but, broadly speaking, this help would come 
after the main military work was done at the invitation 
of the indigenous governments. During the military 
period, however, UNRRA might, by mutual agreement 
under the direction of the military authorities, carry out 
tasks which would otherwise fall on the military. Thus 
in Greece UNRRA teams assisted in the distribution of the 
food which the military brought in, and arrangements 
were being made gradually to hand over to UNRRA the 
whole relief scheme in Greece. It was hoped that UNRRA 
teams (recruited from representatives of various United 
Nations) would go into Germany under the military 
authorities to organise the reception, care, and repatria- 
tion of the displaced persons, and ultimately to take 
over the entire responsibility for them. 

In the debate Dr. HADEN GUEST gave an account of his 
recent visit to the 2lst Army Group. The astonishing 
smallness of casualties, the astonishingly high rate of 
recovery—by which men not only survived but recovered 
to pre-wounding condition—was, he said, a tribute to the 
efficiency of the medical service. It was not only that 
operations took place very shortly after men had been 
wounded. The whole method of coéperation of the medical 
services with the other services was so much closer, so 
much more on a footing of complete equality, that it had 
completely changed the health conditions and vitality 
of the army. The work of the hygiene services in 
giving the ordinary soldier a knowledge of how to keep 
himself fit was a wonderful contribution. In the last war 
the louse and scabies were an everyday affair ; in this 
war they wére practically unknown. Men got the 
opportunity to bathe and to change their clothing even 
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front-line spite of condi- 
tions trench foot, which was the bane of operations in the 
last war in Belgium and the Low Countries, for practical 
purposes did not occur in the British armies today. 
This was not because of some intervention of Providence, 
but because of the good organisation of the combatant 
forces which largely depended on the application of 
medical knowledge. He had come across an advanced 
surgical centre where operations were being performed by 
skilled surgeons, with all the apparatus of a modern 
operating-theatre and with the help of nursing surgical 
sisters, within half a mile of the fighting line. 


Aids for the Deaf 


In the House of Lords on March 14 the Duke of Mont- 
ROSE asked what progress had been made by the Medical 
Research Council towards the supply of standard national 
acoustic aids for deafened ex-Service men. He moved that 
in all large cities otological clinics should be set up as 
part of any national rehabilitation scheme for ex-Service 
men. He suggested that training centres for the deaf, 
the blind; and the limbless should be centralised. After 
this war we ought to be ready to train and treat at least 
200,000 deaf cases. There were about twenty kinds of 
aids for the deaf, but their prices were exorbitant. He 
was sure that a national standard set could be provided 
as mass production at £5 and distributed on a national 

asis. 

Viscount CLIFDEN, replying for the Government, said 
that the MRC electro-acoustics committee, which is 
investigating problems connected with the design of 
hearing-aids, would not be able to make definite recom- 
mendations until the end of this year. Another MRC 
committee was considering rehabilitating measures for 
the deaf. Up to January, 1945, the number of cases of 
ear disease attributable to service in the armed forces 
since the beginning of the war was approximately 5000— 
the Navy 500, the Army 3800, the Air Force 700. Some 
65% of these would be unlikely to need lip-reading or 
hearing-aids. Of the remainder, recommendations by all 
surgeons for hearing-aids-were less than 60 a year. The 
deafened ex-Service man was covered by the Disabled 
Persons Employment Act, and aids for hearing and the 
cost of their upkeep were supplied free of charge. During 
the past two years 120 had been supplied. 

The Duke of MonTROSE said he had never heard a more 
disappointing official reply and would not withdraw his 
motion. The Earl of LISTOWEL said it was clear that the 
Government accepted full responsibility for the deafened 
ex-Service man, but there were not enough cases to 
justify setting up a clinic in every large town. The Duke 
of MONTROSE agreed to amend his motion and the 
Government then agreed that provision should be made 
for setting up approved otological clinics as part of any 
national social rehabilitation scheme for ex-Service men. 


Paper for Medical Books and Journals 


In the House of Lords on March 14, speaking on Lord 
Elton’s motion calling attention to the lack of paper for 
books, Viscount BUCKMASTER urged that medical publica- 
tions, in which he included journals and periodicals, were 
so restricted that it was difficult to see how the study of 
medicine could be pursued or how medicine could be 
practised in the manner which was expected. Two 
examples from the medical curriculum would show their 
Lordships that publishers were now quite unable to 
supply the basi¢ minimum of books needed by medical 
students. Gray’s Anatomy was unobtainable either in 
new or secondhand form. The same applied to Buch- 
anan’s Anatomy and Cunningham's Anatomy. In one 
physiology class 15°, of the students could neither beg, 
borrow, nor by any means short of theft obtain a copy of 
any of the leading works. How could men pursue their 
studies under such conditions, and how could a medical 
man in practice keep abreast of modern medical know- 
ledge? It was not merely that writers were prev ented 
by the shortage of paper from expressing their views in 
book form ; the shortage of journals and periodicals was 
also great. The editor of one of those journals advised 
him that he had a waiting-list of 1500 doctors seeking to 
become subscribers, and was quite unable to meet the 
demands for his journal from the liberated countries. 
The editor of another assured him that he could not in 
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any way meet the demands of his subscribers. that his 
correspondents were drastically cut down, and that much 
medical knowledge of the first importance could not be 
passed on. 

It was not merely the medical man in practice who 
needed these journals. They were essential to the medi- 
«cal research worker. He must have the power to express 
his findings as and when he pleases. He must keep in 
touch with the progress of his fellow workers in this 
country and abroad, especially in the United States. 
If he was denied that, some discovery of great benefit to 
the human race might well be delayed, or even prevented. 
A fellow of the Royal Society wrote that the workers with 
him in research did not expect to have a single paper 
published until 1946. How could they continue their 
work in such conditions ? What sort of encouragement 
was that to give them? If the advance of medical 
knowledge was retarded the community as a whole was 
penalised. It was not merely the’ medical man who 
suffered, but the whole human race. They got a good 
example, perhaps in a small way, in the world of social 
medicine. Here was a branch of medicine which was 
indeed making great strides: the Goodenough Com- 
mittee had urged that it should receive every encourage- 
ment. Many young and eager men and women were 
seeking to work in that sphere, yet at this very moment, 
when one would think that the Government would be 
anxious to encourage it, the Ministry of Supply had 
refused the BMA one ton of paper a year to start a journal 
on social medicine. These restrictions were dishearten- 
ing to medical men and damaging to the public at a time 
when ever greater demands were being made on medi- 
cine. The number of doctors had increased by something 
like 12% since 1939. There were 12,000 medical students 
in schools—4000 more than in 1938. Even with those 
figures it was clear that the total demands of paper for 
the medical world were negligible compared with the 
amount in daily use. He urged the Government to do 
their utmost to see whether some additional grant of 
paper could not be made before we lost ground which 
could never be regained. 

In his reply the Earl of SELBORNE, Minister of Econo- 
mic Warfare, said that Lord Buckmaster had spoken 
strongly, and indeed movingly, on the shortage of medi- 
books. 
efforts of the committee presided over by Sir Walter 
Moberly the publication of medical books at this moment 
amounted to 80° of what it was prior to control ; but 
if there were the deficiencies which Lord Buckmaster 
described, he agreed that the matter required the most 
serious consideration from the authorities, and he would 
draw to it the attention of the President of the Board of 
Trade. 

QUESTION TIME 
Release from Military Service 


Rear-Admiral BEAMisH asked the Secretary of State for 
War if he was aware that a district in Sussex, with a scattered 
population of some 3000, would be left without adequate 
medical attention if the sole local practitioner was again called 
to military service; that the recommendation in September, 
1944, by the Central Medical War Committee for release had 
not been withdrawn by them ; and would he now permit this 
doctor to continue his civil duties.—Sir JAMEs Grice replied : 
This doctor was granted three months’ release during the winter 
and the Central Medical War Committee have twice considered 
representations for an extension of this period of release, but 
have not seen fit to make any further recommendation to the 
War Office. The district is part of the borough of Brighton 
where there are at present relatively more doctors than in 
many parts ot the country. In view of the very great need 
for doctors in the Army I regret that this one cannot be 
allowed to return to his civil duties. 

Colonel R. 8S. CLarkre: Will the Minister consider whether 
some of the trained RAMC officers who do administrative 
work in field ambulances and hospitals could be exchanged for 
others who could do it for them, so that more doctors could be 
released ?—Sir J. Grice : We try to substitute on the admini- 
strative side of the RAMC non-medical officers for medical 
officers as much as possible, but it cannot be done altogether. 
Mr. Ruys Davies : Will the Minister bear in mind that he may 
be violating the legal provisions of the National Health Insur- 
ince Act by not leaving a sufficient number of doctors in 
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certain localities ?—Sir J. GricGc: 1 confess that that is one 
of the things which I could not answer off-hand. 


Dysentery in Scotland 

Mrs. A. Harvie asked the Secretary of State for Scotland 
whether his attention had been drawn to the alarming increase 
in dysentery in Scotland.—Mr. J. Westwoop: There has 
been a sharp increase during the war in the number of persons 
notified as suffering from dysentery in Scotland, although the 
number of certified deaths is stationary since 1941. Most 
cases are of a mild form and involve only a few days’ incapacity. 
The increase began long before the war, and may be partly due 
to improved methods of diagnosis. During 1944, there is no 
recorded instance of spread of the disease among the civilian 
population by food, milk, or water, although the possibility 
cannot be ruled out. 


South African Military Sanatorium 


Sir E. GranAM-LITTLE asked the Minister of Health whether, 
in view of the shortage of sanatorium accommodation and staff 
in this country, difficulties of diet and unsuitability of the 
British climate, and in view of the fact that there was a British 
military sanatorium in Johannesburg with more than 1500 
beds, excluding outside convalescent institutions, he would 
reconsider present arrangements by which tuberculous cases 
which had failed to respond to treatment were automatically 
discharged from the services and encourage tuberculous service 
patients in every stage to seek treatment in South Africa.— 
Str JAMES GricG, Secretary of State for War, replied: The 
majority of tuberculosis cases amongst military patients in 
India and the Middle East are evacuated to South Africa to 
the South African military hospitals and convalescent depot 
until cured or until they cease to become infective. This 
procedure is, however, restricted to those patients whose 
condition permits of the lengthy sea voyage involved and 
who are likely to respond to treatment within a reasonable 
time. Other military tuberculosis cases receive treatment 
in Army hospitals and if found unlikely to be fit for further 
service are discharged from the Army and become the responsi- 
bility of the Ministry of Health. 

ScHoot Foop.—Mr. EpE said that last October 
1,250,000 public elementary school-children were having 
dinner in 13,150 school canteens. The number of authorities 
making arrangements for some children to have meals and 
milk during the holidays were 165 and 108 respectively. 


THE MINISTRY ON HOSPITAL FOOD 


THE cause of better feeding in hospitals has been well 
served in a new circular (44/45), to hospitals and sanatoriums, 
from the Ministry of Health. In it the Minister is concerned 
primarily with the feeding of staff, but he points out that his 
recommendations apply with equal if not greater force to the 
feeding of patients, and he is confident that he can rely on 
hospital authorities to study them from this point of view. 
The advice given is closely in line with that set out in the King 
Edward’s Hospital Fund memorandum,' and our own recent 
series of articles on this subject.2, The Minister considers that 
a separate catering department should be recognised, under 
the charge of a full-time officer, suitably trained, of adequate 
status, and directly responsible to the chief administrative 
officer of the hospital. In hospitals of less than 150 beds it 
may be necessary to combine the duties of this office with those 
of another, or to arrange for a full-time officer to advise a group 
of hospitals. The officer, who should be trained in catering 
and as arule in dietetics as well (though in the larger hospitals 
he may have a dietitian working with him), should be respon- 
sible for the ordering, the framing of menus, the management 
of kitchens and dining-rooms and their staffs, the serving of 
meals, the transport of food to the wards, and the provision of 
special diets. He should work with a catering committee, 
specially appointed to represent the various hospital depart - 
ments, and to ensure their coéperation hospital authorities 
are advised to review their hospital equipment with a view 
to bringing it up te date when times allow. The circular twice 
emphasises the importance of “the full drawing of rations 
up to entitlement.” It is pointed out that the supplies 
available to hospitals are sufficient, and intended, to provide 
for occasional meals and hot drinks for non-resident staff ; and 
that resident staff, and their visitors, should be able to get hot 
drinks and other light refreshments during off-duty periods. 

1. Memorandum on Hospital Diet, 1943. 6d.; and see Lancet, 


445, ii, 673. 


2. Lancet, 1945, i, 19, 61, 94, and 125. 
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‘Letters to the Editor 


OUR TUBERCULOSIS SERVICE 

Sir, —The comments of ** Observer in your issue of 
March 3 suggest that the Joint Tuberculosis Council were 
remiss in omitting from their report any reference to such 
related aspects of tuberculosis work as social welfare, 
medical education, mass radiography. and industrial 
medicine. 

In para 2 of the report. the Council specifically pointed 
out that a detailed plan was not practicable, and accord- 
ingly the report dealt with fundamentals instead of 
attempting a complete blue-print. The report empha- 
sises, in particular, the fact that a satisfactory service 
can only be built up in areas which are sufficiently large 
to undertake comprehensive schemes and to employ first- 
class clinicians and other personnel. Given these founda- 
tions, one could look forward to an efficient service if 
certain other requirements were met. These would 
include proper coérdination with local sanitary authori- 
ties, with local health services generally, with voluntary 
hospitals and, within the service itself, with sanatoria 
and dispensaries. On such a basis, but not otherwise, 
the superstructure envisaged by ‘ Observ®r”’ could be 
erected. 

The Joint Tuberculosis Council, however. are for the 
present much more concerned with principles than with 
refinements. Social welfare workers, almoners, and mass 

radiography are all relative fledglings in the tuberculosis 
world, and it is a little early for the Council to offer 
guidance on these matters. Medical education and 
industrial rehabilitation are mentioned in the Council’s 
report, but here again, the emphasis is on principle rather 
than detail. 

For my own part, I believe that if the recommenda- 
tions in the report could be implemented, the Council 
would gladly turn its attention to the subjects mentioned 
by ‘‘ Observer.’’ But it seems to me that while the 
foundations of tuberculosis work are still insecure, to fix 
attention on particular aspects would tend to obscure the 
main problem. 

Oxford. J. ENGLAND. 

Str,—Dr. Fuller’s letter (March 10) raises one of the 
major issues involved in the reorganisation of the tuber- 
culosis service. “The present position as regards the 
diagnosis of chest disease in general is that an increasing 
number of patients are being referred to tuberculosis dis- 
pensaries. The reasons are quite clear. Improvements 
in diagnostic facilities in these clinics—above all the 
provision of X rays—have established in some areas a 
unit which is convenient of access both for patient and 
general practitioner. Tuberculosis is always in mind in 
a case presenting pulmonary symptoms requiring special 
investigation ; hence the increasing use of local clinics 
where they have been set up on an efficient basis. The 
result is that the tuberculosis officer, in an increasing 
degree, is having to deal with clinical material which falls 
naturally within the wider specialty of chest medicine, 
and is severely handicapped in his work because of the 
persisting separation of the tuberculosis service from 
medicine as a whole. 

As a solution to the problem, Dr. Fuller suggests that 
diseases of the chest. including tuberculosis. be dealt with 
in special hospital departments under the direction of a 
clinical specialist. The tuberculosis officer—one of the 
assistant staff—would undertake some part of the out- 
patient work. The advantages of incorporating the 
tuberculosis service in the new hospital scheme have been 
widely agreed, and have been stressed in more than one 
recent report on the subject; but it is questionable 
whether the method suggested by Dr. Fuller would best 
meet the position. 

If a truly efficient service is to be provided, it is of the 
tirst importance that all aspects of the problem be dealt 
with in practice by an organisation within which a proper 
coordination can be achieved. The clinical part of the 
work, the social problems, rehabilitation, and prevention, 
are inextricably bound together, and should be regarded 
as the responsibility of a single department under an 
experienced physician. Hospital beds for diagnosis and 
some aspects of treatment are required, and assistant 
medical, nursing, and almoner staff must be adequate. 


FACULTY OF OPHTHALMOLOGISTS 
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Celiendettion with sanatoria serving the area, and with 
other hospital departments, both medical and surgical. 
is essential. To place the tuberculosis unit as a whole 
under the control of the medical director of a special 
chest department, whose interests would be primarily 
clinical, would not, however, guarantee that wide experi- 
ence and understanding of the whole subject so essential 
in medical staff dealing with it. There will also be certain 
practical difficulties ; special pulmonary units will prob- 
ably be able to serve an area which has to be subdivided 
for tuberculosis work, and one physician would searcely 
be able to supervise the whole territory. 

The deficiencies of the present scheme are to be found 
in the lack of facilities of.all kinds and poor staffing in 
some areas. To attempt to improve the position by 
recreating the tuberculosis clinic as a subsection of a 
department of chest medicine might, however, easily 
result in the special features of the tuberculosis problem 
being lost sight of. Also, the limited responsibility and 
scope of work of the tuberculosis officer would not encour- 
age that improvement in staffing which is desired. It 
seems preferable to aim at the highest efficiency in a 
tuberculosis service which is an entity in itself, though 
it would certainly gain much by being ine orporated i in the 
new hospital service. It would there be in touch with 
general medicine, and vet retain its responsibility for 
dealing with all aspects of the disease, both as it affects 
the individual and as it constitutes a major problem of the 
public health. 

Redhill Chest Clinic, 

Edgware. A. 


HuGuH Ramsay. 
STEPHEN HALL. 


A FACULTY OF OPHTHALMOLOGISTS 

Sir,—In his reply on Feb. 17 to my letter of Feb. 10. 
Mr. McMullen accuses me of many inaccuracies, and is 
obviously concerned to indicate, to those unfamiliar with 
these matters, that the Council of British Ophthalmo- 
logists has been representative of a large number of 
ophthalmic surgeons, and has even taken an active part 
in ophthalmo-political affairs. 

The meeting to which ophthalmologists are invited 
each year to “ receive and discuss ** the annual report of 
the CBO takes place after the clinical meeting of the 
Ophthalmological Society of the United Kingdom, and 
those who attend have no voting powers. I have rarely 
known it to attract much more than a score of interested 
eye men, most of whom have seemed to belong to the 
some 25-30 actual members of the CBO. The meeting 
lasts about half an hour, most of which is occupied by 
the reports of the secretary and treasurer. The fact that 
a meeting does take place each year, however, is indeed 
fortunate, as without it one must assume that Mr. 
McMullen would have been unable to refute in sv 
devastating a fashion my charge that the CBO has had 
a purely nominal existence among the mass of ophthalmo- 
logists. 

Mr. McMullen has found it necessary to go back nearly 
twenty years to find the few occasions which he cites 
against my assertion that the CBO has taken no active 


part in ophthalmo-political matters for well over a 
generation. Significantly, these isolated excursions into 


the field they now seem to wish to dominate are undated. 
so | cannot return the charge of inaccuracy. I can. 
however, give 1927 as the date on which the CBO 
officially disclaimed all interest in ophthalmo-political 
matters by its president’s statement at the annual 
general meeting that ‘' his council was not interested in 
the problem of fees paid to ophthalmologists ’’—an 
attitude it has maintained ever since. 

Mr. McMullen has offered no facts opposing the general 
tenor of my letter. which was an indictment of the 
Faculty based on the following points : 

(a) That the use of the academic title of ‘ faculty ” for a 
body designed to subserve an essentially ophthalmo-politica! 
function is unwarranted, particularly under the controversial! 
circumstances of its formation and constitution, and in the 
absence of fellows. 

(b) That it is not democratically constituted. 

(c) That it is an attempt to designate categories of ophthal- 
mologists in an-arbitrary fashion which is not based upon the 
interests of ophthalmologists as a group or the public they 
serve. 

(d) That no body of ophthalmologists could accept the 
proposal of the CBO minute 5, 1944, and now one presumes 
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A CHAIR OF 


embodied in the constitution of the Faculty—viz: “that 
decisions or recommendations of any mass meeting of members 
or associates should be considered by the Council but should 
not necessarily he acted upon or implemented.” (This detail 
has been omitted from the published announcements.) 

Mr. MecMullen’s concluding paragraph completely 
confirms the substance of my charge that the Faculty is 
a manoeuvre to enable a small, unrepresentative body 
of ophthalmologists to determine the future course of 
aphthalmologists on criteria satisfactory to itself. but 
unhesitatingly repudiated by the Association of British 
Ophthalmologists—the only large organised group of 
ophthalmic © consultants—which represents half the 
ophthalmic profession. 

London, W1. LIONEL M. GREEN. 


A CHAIR OF PSYCHIATRY 

Sir,—The proposal to establish a university chair of 
psychiatry in London University, mentioned in your 
issue of Feb. 17, raises once again the question of the 
principle which should govern the making of medical 
appointments during the war. Many medical officers 
serving in India and in Burma believe that appointments 
at home will be filled by candidates on the spot; and 
will be filled before general hostilities cease, or on the 
cessation of hostilities in Europe. In this they may or 
may not be correct. No authoritative statement has 
been made on the matter. Under the circumstances 
they are bound to regard their professional future with 
considerable anxiety. They feel that their chances of 
success in obtaining appointments are less favourable 
than those of medical men at home who are able to advance 
them personally. They are, in addition, disquieted 
by a sense of remoteness, a general lack of information 
and the delay in getting it, and especially by the know- 
ledge that some appointments may be filled for which 
time does not permit their candidature. 

This matter, and others arising from it, have been 
discussed at some length by the Consultants in India 
Command, and they advocate (a) that all appointments 
to the staff of a hospital. university, public institution, 
or other body, should be temporary until the close of 
hostilities or until demobilisation is well advanced, and 
(6) that medical officers, serving overseas, should be* 
given ample opportunity to apply for appointments. 
The difficulties in the rigid application of these proposals, 
in every instance, are understood and appreciated. 
Medical reconstruction and other programmes may 
require that certain appointments be made permanent 
in order to avoid a break in direction. But such condi- 
tions are rare. 

The letters of Service Psychiatrist and of Brigadier 
James are timely: and I desire to associate myself 
with the opinions contained in them. 


E. A. BENNET, 
Consulting Psychiatrist, India Command. 


Sir,—The impending appointment to the University 
of London chair of psychiatry is a matter of remote 
practical consequence to the majority of doctors serving 
overseas. Why make such a song and dance about 
nothing ¥ Most of these men are destined to return 
to civil life as general practitioners, in whose sphere 
public appointments as a general rule find no place. 
It is these fellows with no secure jobs to return to, who 
are most in need of a square deal when the war ends. 


Northampton. R. W. MAXWELL. 


RESTAURANT HYGIENE 


Srr,—I quite agree with Lord Amulree (March 10) that 
bacteriological investigation should be used to confirm 
clinical findings. The object of my letter was to show 
that organisms known to be pathogenic may exist in 
cracks and chips of crockery. I do not agree that a 
small number of organisms would necessarily be less 
dangerous than a large number. A reduction of the 
number would merely lengthen the period of incubation. 
Personally | should be just as reluctant to imbibe 2 
typhoid bacilli as [ should be to imbibe 2000. It may 
perhaps be true that a small infection of staphylococci 
is less dangerous than a large infection, but this depends 
on the individual's condition of health and resistance. My 
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argument is merely that a crack in a cup can hold a 
pathogenic organism after the cup is used by an infective 
person, and from there the organism may be transferred 
to a healthy person. In other words, avoid cups with 
storage depots of germs ; you will be given no guarantee 
that such a cup has not previously been used by a 
diphtheria or typhoid carrier. 

There is no evidence that disease is spread by this 
means, because the authorities have not taken the trouble 
to investigate. LI hope Lord Amulree has done so. 


London, W1. SYDNEY LINFOOT. 


INFECTIOUS DISEASES IN FRANCE 

Sir.—Your special correspondent in his article on 
France Today (March 3) says he was informed that 
there had been no increase in infectious diseases among 
children during the war years. Perhaps he was referring 
to the figures of admission to a particular hospital ; 
for I hardly think the statement is true of the country 
as a whole. For example the Weekly Epidemiological 
Record, issued by the League of Nations secretariat 
(RH 970, September, 1944) gives the following figures 
as for cases of diphtheria notified in France : 
1940 1942 .. 31,466 
1941 1943 .. 46,539 
In terms of rates per 100,000, the figures ‘* jumped from 
35-9 in 1939 to 118-7 in 1948 °° (Lancet, 1944, ii, 625). 


Camberley. M. BEDDOow 


1928-38 (av.) .. 


19,839 | 
1939 


14,019 


.. 13,568 | 
. 20,018 | 


BAYLY. 


Our Special Correspondent writes: [should 
have made it clear that Professor Debré was speaking 
only of the Paris region, and of 1944 as compared with 
previous years. Thus the League statistics neither 
refute nor confirm his opinion. I may add that all 
figures collected in Europe during the German occupation 
should be accepted only with reserve, whoever may have 
collected them.—Eb. L, 


REABLE OR REHABILITATE? 

Sir.—For some year or two I have suggested to friends 
who write and teach that we should say ‘ reable ” 
instead of ‘ rehabilitate.”’ It therefore gives me plea- 
sure. though I stake no claim. to read of * reabling ”’ 
and *‘ reablement ”’ in your last three issues. 

The word ‘able’? was formerly used as a verb, 
meaning to make strong or to enable (Shorter OED) 
or to make able (Webster). The OED quotes * Vl 
able ’em”’ (King Lear) and “ If God shall me able ” 
(Evelyn). It is still so used, with the negative prefix, 
in the verb “* disable,’ and in “ disabling, disabled, 
disablement.” 

** Rehabilitation ” is a dictionary word of respectable 
age, but it maintains the reputation we doctors have of 
using long words. and in its relation to medicine might 
with dignity retire. Your powerful example will favour 
the simpler terms reable, reabling. reabled, reablement. 


Ruthin, North Wales. EDMUND SPRIGGs. 


ARTIFICIAL RESPIRATION 

Sir.— Artificial respiration by rib traction (Schiller’s 
method) has been known and practised for a long time. 
This method is described in Chalmers Watson’s Encyclo- 
pedia Medica, vol. 1, published in 1899. It is particu- 
larly recommended for use in cases of narcotic poisoning 
as being less fatiguing for the operator where artificial 
respiration may have to be kept up for a lengthy period. 


Heavitree, Exeter. MALCOLM Hay. 


THE COMPLETE LEAD-SWINGER 

Sir.—Your peripatetic correspondent of March 10 
may be interested to learn that the German propaganda 
leaflet he describes is a copy in many respects of one 
surreptitiously introduced among German troops, dis- 
guised as a miniature treatise on ballistics, an account 
of which is given by Monsieur Yulliet. under the heading 
of Le manuel du parfait simulateur militaire.” in 
Revue Médicale de la Suisse Romande, 1944, 64, 55. 
J. D, KELson. 


The Library, Royal Society 
of Medicine. 
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Obituary 
HAROLD CHAPPLE 
M CHIR CAMB., FRCS 
Mr. Harold Chapple, senior obstetric surgeon to Guy’s 
Hospital, died on March 8 at the age of 63. Though he 
was due to retire at the age of 60, and had had a coronary 
thrombosis in 1938, he chose to keep on with his work 
at Guy’s to help the short-handed medical school. His 
regular visits to the country 
branches of the hospital must 
have been an extra strain on 
his health. 

He was an Australian by 
birth, the son of Frederic 
Chapple, CMG, headmaster of 
Prince Alfred College, Adelaide, 
and was educated there and at 
Adelaide University, where he 
took his BSc, before going to 
Cambridge. He got a_half- 
blue for tennis at Cambridge, 
and showed himself a keen 
rugby footballer and swimmer, 
-and‘an. able actor, He went 
to Guy’s in 1905, and qualified 
MB in 1908. After the usual 
house-appointments, he took 
his FRCS in 1910 and his M Chir in 1911, and then for 
a short time was assistant in the obstetric department 
of the Charité Krankenhaus, Berlin, returning as obste- 
tric registrar to Guy’s. He was an enthusiastic disciple 
of Sir Arbuthnot Lane, whose daughter, Irene, he married 
in 1911, and published several articles about that time 
on intestinal stasis and the effects of short-circuiting or 
excising the colon. When James Targett died, in 1913, 
Chapple succeeded him as obstetric surgeon at Guy’s. 
He served as a captain in the RAMC throughout the war. 

Chapple was an essentially practical gynecologist, 
keenly alive to the problems of disease considered as a 
personal misfortune. He took pains to familiarise him- 
self with details of the patient’s home and marital con- 
ditions, and gave due weight to emotional as well as 
environmental] factors in planning treatment. He would 
never allow the search for knowledge to intrude so far 
into clinical work as to become a menace to the individual 
patient. To him the supreme test of any form of treat- 
ment was the benefit it was likely to bestow on the 
particular patient in her particular circumstances ; if it 
helped her it was good ; if it failed to help her it found 
no place in his practice. His students thus learnt not 
only the principles of the specialty he taught but some- 
thing more fundamental which influenced their whole 
outlook in later life. He was quick to sum up the 
character of patient or assistant but could withstand 
verbosity or ineptitude with unruffled patience. Even 
though he appreciated to the full how much was at stake 
for the patient during an operation his habitual calm in 
the theatre never failed him. He was an excellent host, 
cheerful and friendly, with a fund of good stories, and 
he made an admirable president of the Medical Golfing 
Society during the last five years of his life. Every 
Guy’s man who qualified during the 30 years he was on 
the staff will remember his sound common-sense teaching 
in the lecture-theatre, outpatients, or wards. 

He leaves a widow and two sons. 


Associated News 


THE LATE LORD DAWSON 


“S. R.A.’ writes: Over forty years ago I was attending 
Dawson’s therapeutics class at the London Hospital ; 
and I remember the same choice of the appropriate 
word, the same force and clearness in his sayings, as 
were evident later in more responsible and public utter- 
ances. As a young man he already showed his charm 
of manner and his primary thought for the patient’s 
good. 

We, later his clinical clerks, recall his demonstrations 
of how eyes, ears, and fingers must be instruments in 
investigation ; we ought never to have failed to benefit 
from a single ward round. Later, as his house-physician, 
it fell to my lot to collect cases for demonstration one 
day a week. Whether he was talking about one case 
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or a series, his enthusiasm was unbounded, and the large 
crowd of listeners were well rewarded for their regular 
attendance. A second day in the week he would take 
only his clerks round the ward, and by his example 
prove the value of careful examination and kindly 
treatment. His hospital patients were treated exactly 
like his private patients, with human understanding. 
Apart from routine visits he was always willing to come 
for a bad case. I remember one desperately iil pro- 
bationer whom he saw daily for some twelve days, even 
if it meant coming at six in the morning to fit in with 
other duties. His never-failing courtesy, consideration 
and kindness to his senior, to his juniors, to sisters and 
nursing staff, to patients and porters, were a lesson and 
example to all his team, without any diminution of our 
admiration for his unique professional ability. He was 
before his time in his kéenness for physical education, 
and for the development of social medicine, but he also 
did more than his share in the way of training students 
in professional knowledge and for the problems of the 
future. 

Before the 1914 war I became a hospital colleague 
at the London, and I would pay tribute to his chairman- 
ship of the medical staff. He was kept in the chair for 
many more years than was any other holder. His 
enthusiasm for meetings and his personal labours in 
preparation were immense. Early on came all those 
discussions on medical education for the sittings of a 
Royal Commission, and his guidance and powers of 
appropriate phraseology were unique assets in producing 
the final report. These efforts took it out of him, but 
a good long summer holiday in the North restored him 
by October at first ; though as the years went by, and 
powers of recuperation become a bit slower, the return 
from the summer holiday had to be fixed later. He 
served the hospital well and faithfully, so that it shared 
in his reputation and the honours conferred upon him. 
When his time came to an end, it was the unanimous 
wish of the medical staff and the lay committee that he 
should not be allowed to descend to the well-earned rest 
of the consulting staff, and he remained for another five 
or six years as extra physician. It was a unique testi- 
monial to a colleague. 

A severe test for any medical man is to be laid per- 
sonally on a bed of sickness. Dawson was not keen on 
pure athletics as a student, but he was keen on physical 
education, and he was unusually muscular and fit 
physically. All the same he had his bouts of confine- 
ment to bed, and he made an ideal patient with no 
questionings and no impatience. He passed this test 
with flying colours. 

As a student of over forty years ago, one can recall 
how his handsome appearance and bearing appealed to 
the imagination. In addition his wedding appealed 
to the romantic element in our nature; and Lady 
Dawson became a great friend to students and to all 
the hospital activities. One knows’ how these two 
English people helped at times those who had fallen by 
the wayside. We lose a hero, a very wise physician, a 
friend, and a counsellor. 


LORD MORAN’S TRIBUTE 


The following personal appreciation by the president 
of the Royal College of Physicians appeared in the 
Sunday Times of March 11 and is reproduced by courtesy 
of the Editor : 


It will be a long time before any member of the medical 
profession will again influence opinion in England as 
Lord Dawson did between the two wars. 

I am not sure that I can explain this to those who did 
not know him. He stood apart from others not so much 
for his pre-eminence as a physician, but rather because 
he possessed a gift’which is more prized than any other 
by men of affairs: he knew instinctively what’ the 
average man was thinking and how he would react to 
some measure or action that had been taken by the official 
world. He was. of course, born with that gift. but he had 
developed and perfected it over the years until hi- 
judgment in such matters was impressive. : 

This almost intuitive knowledge of what was happening 
in men’s minds contributed to his success in practice— 
and no doctor in his time was more successful. Oner 
when I had seen a patient with him and we had to explain 
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Dawson was more interested in men than in books. He 
learned from experience, so that -he had come to have ¢ 
profound knowledge of the ways of men. His name was 
a household word for two generations; all the prizes 
that the world can give were his. Great professional 
success makes day of night, but he never hurried over 
anything, and he gave as much care to the humblest 
commoner Xs to the King of England. 

He was quite unspoiled by success, and never lost his 
curiosity in young people. He spoke to them as one of 
themselves, and they opened their hearts to him. Lord 
Dawson himself seemed until quite lately to be untouched 
by time. His eager spirit continued to regard life as 
great fun; it was still an adventure that had not lost its 
freshness. In mind and body he remained alert ; even 
in going upstairs he would take two steps at a time. 

Then came distressing illness. He wrote to me after 
his first operation : ‘‘ So far so good, but not very far.”’ 
And after the second and more serious operation he 
remained undefeated. He insisted on being kept in 
touch with affairs, and one of those summoned to his 
bedside has told me that it was an hour and a half before 
he was allowed to depart. He had enjoyed a strenuous 
— and now he was resolved to go on workirig to the 
end. 


MEMORIAL SERVICE 


A great body of Lord Dawson’s friends and colleagues, 
and representatives of the many institutions with which 
he was associated, attended a memorial service in West- 
minster Abbey at midday last Tuesday. The Dean of 
Westminster (Bishop Labilliére) officiated. 


On Active Service 


CASUALTIES 
DIED 
Captain BerNarRD ALFRED MacLtEAN BROWN, MC, BM, RAMC 


WOUNDED : 
Captain W. J. CAMERON, RAMC 
Captain A. L. STALKER, MB ABERD., RAMC 


AWARDS 
MBE 
Captain J. H. D. Mriar, MD EDIN., RAMC 


Flight-Lieutenant R. C. Dickson, MB EDIN, RAFVR 

One afternoon in November, 1944, an aircraft landed from an 
operational sortie but when it had proceeded some 600 yd up the 
runway, an explosion occurred and the aircraft burst into flames. 
Flight-Lieutenant Dickson, the medical officer of the unit, immedi- 
ately hastened to the scene and, on arrival, found one member of 
the crew lying clear of the wreckage. After giving this airman 
a cursory examination, Dickson gave instructions for him to 
be removed to hospital immediately. By this time ammunition 
and pyrotechnics i the aircraft were exploding continuously. 
The petrol tanks were blazing furiously and liable to explode at 
any moment. Undeterred, Dicksoa went to the aircraft to help 
another member of the crew who was trapped in the burning 
geodetics, his boots being on fire. Displaying complete disregard 
for his own safety, he tore away the geodetics with his bare hands. 
injuring himself in the process, and freed. the airman whom he 
then dragged to safety. Flight-Lieutenant Dicksqn’s courage 
and devotion to duty on this occasion undoubtedly saved two 
lives. He has at all times shown outstanding devotion to duty 
and has done much to maintain. the morale of air crews and 
ground personnel during difficult periods. 


MEMOIR 

Flight Lieutenant E. A. WALLIs was born in 1912,and studied 
medicine at the Royal Colleges, Edinburgh, qualifying in 1940. 
After a hospital appointment at the Eastern General Hospital, 
Edinburgh, he was commissioned as flying-officer in the 
medical branch of the RAF Volunteer Reserve in 1941]. At 
the time of his death he was serving as medical officer to a 
squadron overseas. 


Colonel K. 8. MAsTER, Mc, IMs, has been appointed honorary 
physician to the King in place of Colonel A. C. Macrae, rms, 
who has retired, and Colonel W. C. SpackMAN, FRCOG, IMs, 
honorary surgeon in place of Major-General R. H. Candy, ts, 
who has retired. 
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Notes and News 


STAINING OF TISSUES 

Ix 1714 Leeuwenhoek, in a letter to the Royal Society, 
described the staining of cow muscle with saffron macerated 
in wine. He hoped to distinguish the muscles of a fat and a 
lean cow; instead, he discovered the value of colouring 
agents in microbiology. Reichel (1758) and an Englishman 
John Hill (1770) added a little to early knowledge, but it was 
not until P848, when Quekett mentioned the use of fustic 
and logwood in making tissues less transparent, that interest 
in non-vital dyeing revived. Two botanists, Goeppert and 
Cohn, described the value of carmine in 1849, and two years 
later Corti made the fundamental observation that the nuclei 
of the epithelial lining of the cochlea could also be stained 
with carmine. Dyeing as a standard technique in animal 
histology was introduced by Gerlach in 1858. 

The injection of coloured substances into blood-vessels 
was a much earlier discovery. Eustachi (1524-74), Malpighi 
(1628-94), and others used the method to help, naked-eye 
observations ; but Ruysch (1725) employed the microscope to 
examine specimens which he ‘injected with tallow and wax 
coloured with cinnabar. Vital colouring of pre-existent 
structures was discovered by Trembley (1744), who made 
members of the genus hydra flame-coloured by feeding them 
with the integument of hydrachnids, or a delicate green 
by a helping of rose aphids from which the legs had been 
removed to make them easier to swallow. Von Gleichen 
(1778) produced colouring by phagocytosis when he fed 
infusoria with carmine-coloured water mixed with an infusion 
of wheat. The application of this method to the cells of 
metazoa was first made by ~Ranvier (1875) who injected 
suspensions of aniline-blue and vermilion into the dorsal 
lymph-sac of frogs and subsequently found the coloured 
particles within the cytoplasm of lymphocytes. 

The value of colour reactions in revealing chemical compo- 
sition was demonstrated by Link (1807), and the discovery of 
the blue reaction of iodine with starch belongs to Colin and 
de Claubry in 1814. But the real founder of histochemistry 
was Francois Vincent Raspail who described in 1825 the 
results of the application of chemical processes to specimens 
examined under the microscope. Among his achievements 
are the discovery of the xanthoproteic reaction, Liebermann’s 
test, and the aldehyde test for proteins, and the invention of 
the frozen-section technique, and micro-incineration. Trying 
to publish some of this remarkable work, Raspail sought the 
advice of a physiologist, a chemist, and a botanist. Un- 
fortunately the first was ignorant of chemical reactions, the 
second of microscopy, and the third of both; but the book 
was published in 1830. Baker’s! logical and lively essay 
on these important scientific events should interest all 
biologists as well as historians. 


Royal College of Surgeons of England 

The King, who is Visitor of the College, has made a donation 
to its restoration and development fund. 

At a meeting of the council held on March 8, with Sir Alfred 
Webb-Johnson, the president, in the chair, it was decided to 
extend admissibility to the fellowship examinations to holders 
of any medical qualification registrable on the British Medical 
Register. 

Sir Arthur MacNalty was appointed Thomas Vicary 
lecturer for 1945; Prof. W. E. Gye, rrs, and Dr. L. Foulds 
were appointed Imperial Cancer Research Fund lecturers in 
the College for 1945. . 

Diplomas of membership were granted to J. A. Litchfield 
and R. E. Moore. The following diplomas were granted 
jointly with the Royal College of Physicians : 

DOMS—P. L. Allen, Jacob Berkson, E. A. Butterworth, J. 8S. 
@rawford, G. P. Crookes, Abraham Dala, W. M. C. Gilmour, 
H. L. Gulati, J. R.C. Holmes, G. A. D. Lamb, R. L. Parish, J. M 
Posada, S. P. Redmond, and Jane P. Smith. ; 

DMR-—-Matthew Bennett, V. J. Coffey, J.C. Dore, E. W. Hyde, 
Katie H. Jones, K. M. N. MeMahon, Berthold Mannheimer, 8. L. 
Mitra, A. D. O'Connor, D. P. O'Sullivan, T. R. Riley, Karol Sich er, 
W. G. Sinith, and R. E. Steiner. 


Auxiliary Royal Army Medical Corps Funds 


The annual general meeting of the funds will be held at 
11, Chandos Street, London, W1, on Monday, April 9, at 6 pm. 


1. The Discovery of the Uses of Colouring Agents in Biological 
Micro-technique. (Monograph of the Quekett Microscopical 
London: Williams and Norgate. 


Clubs.) J. R. Baker, psc. 
Pp. 22. ie. 6d. 


NOTES AND NEWS 
to half a dozen relatives the gravity of the complaint, he Po 
appeared to divine at once what was passing through 
their minds, and he was able to quieten their fears in ; 
turn before they had even found expression. . 
Like his Royal patient, King Edward VII, Lord 
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Queen Mary’s Hospital, Roehampton 

The Ministry of Pensions has arranged for a free bus service 
for disabled patients and their escorts between the hospital 
and Barnes station-bridge. 


Royal Eye Hospital 

At a meeting of the clinical society to be held at the hospital 
St. George’s Circus, Southwark, SE1, on Friday, April 27, 
at 5 pm, Mr. T. E. Cawthorne will speak on nystagmus. 


Royal Society of Medicine 


The house and library of the society will be closed from 
Good Friday, March 30, to Easter Monday, April 2. 

At the section of odontology on Monday, March 26, at 4.30 
pm, Captain Sognnaes will speak on four months in Tristan da 
Cunha, and Prof. Sheldon Friel on migrations of teeth 
following extractions. 


Association of Industrial Medical Officers 


The Scottish group of the association will meet on Wednes- 
day, March 28, at 2.30 pM, in the orthopedic department of the 
Western Infirmary, Glasgow. Prof. C. W. Illingworth will 
speak on the peptic ulcer, with special reference to factory 
conditions, and Mr. Roland Barnes on treatment of the 
painful shoulder, and the problem of resettling in industry. 


Middlesex County Medical Society 


At 5.30 pm, on Tuesday, March 27, at West Middlesex 
County Hospital, Isleworth, Sir Joseph Barcroft, Frs, will 
read a paper on movements of the human foetus, which will be 
illustrated by a film produced by Dr. M. M. Deane, Miss Irene 
Titcomb, BM, and members of the obstetric staff. At 6.15 PM, 
Mr. Frank Law will speak on ophthalmoscopy in general 
medicine. 


Register of Physiotherapists 

The Chartered Society of Physiotherapy (formerly called 
the Chartered Society of Massage and Medical Gymnastics) 
has resigned its membership of the Board of Registration of 
Medical Auxiliaries as from Jan. 1, 1945, and the society's 
own directory will now be the only complete record available 
concerning chartered physiotherapists. 


Refresher Courses for American Medical Officers 

Medical officers of the United States Army who for a year or 
more have been engaged in administrative and other non- 
professional work and who are to be assigned to professional 
duties will be given an opportunity of taking refresher 
training at general and regional hospitals for a period of not 
more than 12 weeks. 


Consultant Appointments for LCC Officers 

Dr. A. J. Lewis, clinical director at Mill Hill Hospital, has 
been appointed civilian consultant in psychiatry to the Royal 
Air Force. Dr. Eliot Slater, clinical director at Sutton Emerg- 
ency Hospital, is to succeed Dr, Lewis as consultant in medical 
psychology at the British Post-Graduate Medical School. 


Paddington Medical Society 


On Tuesday, March 27, at 9 pM, in the board room of St. 
Mary’s Hospital, London, W2, Mr. F. A. Juler will deliver 
a lecture on modern remedial measures in ophthalmology. 


Board of Control 

Dr. W. 8. Maclay, superintendendent of Mill Hill Emergency 
Hospital, has been appointed a senior medical commissioner 
of the Board. 


Dr. Maclay, who is a son of the first Baron Maclay, received his 
medical education at Cambridge and St. Bartholomew's Hospital, 
qualifying in 1927. He spent 3 years as medical officer in native 
hospitals in Kenya, and after holding appointments at the Royal 
Chest Hospital, and Great Ormond Street, he returned to Bart's 
as chief assistant in the department of psychclogical medicine. He 
obtained his MD Camb. in’ 1934 and took his DPM the following 
vear. He is physician to outpatients at the Maudsley Hi spital 
and is also on the staff of the West London Hospital and the King 
George Hespital, Ilford. since the war he has been in charge of 
the EMS neurosis centre at Mill Hill, and in 1943 at the request 
of the Ministry of Health he visited the United States and Canada, 
lecturing and showing a film of the pionéer work done at the hospital. 
He was appointed OBE in 1943. Dr. Maclay’s published work 
includes papers on the effects of mescalin and on schizophrenic 
drawings. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MARCH 10 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1424; whooping-cough, 1502; diphtheria, 472 ; 
paratyphoid, 5; typhoid, 5; measles (excluding 
rubella), 25,049; pneumonia (primary or influenzal), 
813; puerperal pyrexia, 144; cerebrospinal fever, 77 ; 
poliomyelitis, 7; polio-encephalitis, 0; encephalitis 
lethargica, 5; dysentery, 412; ophthalmia neonatorum, 
47. No case of cholera, plague, or typhus fever was 
notified during the week. . 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on March 7 was 1225. During the 
previous week the following cases were admitted: scarlet fever, 
23; diphtheria, 17; measles, 165; whooping-cough, 26. 

.Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric fever, 24 (0) from 
measles, 3 (1) from whooping-cgugh, 6 (0) from diph- 
theria, 52 (6) from diarrhoea and enteritis under two 
years, and 39 (5) from influenza. The figures in paren- 
theses are those for London itself. 

Leeds reported 4 deaths from measles. 
cases of diarrhea at Birmingham. 

The number of stillbirths notified during the week was 
171 (corresponding to a rate of 25 per thousand total 
births). including 20 in London. 


Births, Marriages, and Deaths 


BIRTHS 

BrouGHh.— On March 7, the wife of Dr. Maurice Brough, of Rushden, 
Northamptonshire—a son. 

CORCORAN.—On March 12, at Bognor Regis, the wife of Major T. Me 
Corcoran, RAMC—a@ son. 

GARAI.-On March 14, in London, the wife of Dr. Oliver Garai—a 
son. 

HouLMEs.—-On March 13, at Grantham, the wife of Dr. J. C. 3s. 
Holmes—a som. 

WEDDERSPOON,.—-On March 11, at Newcastle-on-Tyne, the wife 
of Surgeon Licutenant.J.M. Wedderspoon, RNVR—a daughter. 


MARRIAGES 

BrucE—HERDMAN.—On March 14, in Edinburgh, J. Alastair Bruce, 
FRCPE, lieut.-colonel RaMc, to Nan Herdman, junior com- 
mander, ATS, 

ELLIoTT- BLAKE—SWAYTHLING.—On March 17, 
Elliott-Blake. rRos, to Lady Swaythling. 

FELTON—-HERVEY.—-On March 17, at Great Billington. Beds, 
William Fowler Felton, major RAMC, to Felicity Anne Hamilton 
Hervey. 

March 14. at Sedlescombe, 
Kingdon, MB, to Lilian May Brett. 

Lucy——BLoxuaM.—On March f2, in London, Henry William Lucy, 
OBE, lieut.-colonel RA, to Betty Cecil Bloxham, MR. : 

RvuBin—GILRoy.—-On March 14, at Tiverton, Jack Rubin, rreosr, 
to Margaret Joanne Gilroy. 

TAYLOR—MAbDEW.—On March 10, at 
Taylor, Mb, to Margery Madew. 


DEATHS 

Bevr.—On March 7, Thomas Henry Belt, MD TORONTO, aged 43., 

Berrs.—-On March 9, at Crowborough, William Andrew Betts 
CMG, MD EDIN. & CAPE TOWN, FRCSE, aged 78 

EpWaARDs.—-On March 10, at Devoran, Philip 
MRes, aged 75. 

Eyres.—-On March 12, at Swale, Keswick, Hugh Middleton Eyres, 
MB EDIN., formerly of Richmond, Yorks. 

Lewis.—On March 17, at Rickmansworth, Sir Thomas 
CBE, MD. LOND., LLD BIRM & WALES, FRCP, FRS, aged 63. 

MUMMERY.—On March 13, Stanley Parkes Mummery, MRCS, LDs, 
of Harley Street, London, W1. 

Sreymour.—On March 11, at Rottingdean, Sussex, Harold Farley 
Seymour, MP LOND., FRCS, FRCOG, formerly of Hove. 
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Rose-Htp Syrup FoR PowisH CHILDREN IN FRANCE.— 
Local wine merchants in the Verdun area have lately been 
bottling 1000 gallons of rose-hip syrup, flown from this 
country in casks, for distribution among a large number of 
Polish children suffering from malnutrition. These children 
had been deported to France by the Nazis to help with the 
root crops, and our advancing armies found them in a concen- 
tration camp badly underfed and showing serious signs of 
vitamin deficiency. In response to an appeal, the Ministry of 
Supply found that 1000 gallons of rose-hip syrup, rich in 
vitamin C, could be spared from the stocks now on sale in 
chemists’ shops for children and adults. The hips had been 
gathered by voluntary collectors—mostly schoolchildren, 
Boy Scouts, and Girl Guides. The whole amount has now 
been bottled and distributed. 
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AN ENTIRELY NEW DEVELOPMENT 


IN THE MANUFACTURE OF TAMPONS 


The insistent demands by modern 
women for an insertion type of 
menstrual tampon have been con- 
sidered having regard tothe fears of 
gynaecologists that the use of tam- 
pons might, in some cases, lead to 


vaginal trauma or infection. Lil-lets 


are sanitary towels compressed 


to tampon shape for internal use. 
The highly-absorbent cotton wool 
from which they are made is 
wholly contained in a cover of 
absorbent gauze. Thus there is no 
possible risk of particles of cotton 


wool becoming detached and 


thereby setting up irritation. 


After compression, each Lil-lets 


; tampon is coated with a thin, 


readily soluble and completely 
innocuous film which ensures 
smooth and easy insertion with- 
out using an applicator. 

Every carton of Lil-lets carries 
a warning that no tampon is 
suitable for all women, and that 
tampons should not be used by 
unmarried women or young girls 
unless recommended by a doctor. 
An uncompressed specimen, to- 
gether with one dozen of the 
finished product, and a fully de- 
scriptive illustrated leaflet will be 
sent to practitioners on receipt of 


professional card. 


Lil-lets are a product of 


T. J. SMITH & NEPHEW LTD - NEPTUNE STRERT - HULL 


ELASTOPLAST + CELLONA + LILIA 
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“About that Will — now, who'd 
make a good Executor? Someone I can 
really trust. Better be someone who 
understands investments, too. Someone 

And, 

of course, someone who's sure to be 


there at the time — that’s not so easy...” 


Let 
Lloyds Bank 


who won’t find it all a nuisance. 


SEE THE MANAGER OF 
YOUR LOCAL BRANCH 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
‘‘De. Collis Brewne’s.’’ 


THERE IS NO SUBSTITUTE 


is 


look. after it 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


GOLD MEDAL 
THE SAccHARN CORPORATION STP 
72, OXFORD STREET, LONOON, 


Does not contain Cocaine, and does not come under 

the Dangerous Druge Act. 
Despite the war, NOVOCAIN preparations are,. and will 
continue to be, available in all forms, viz. : 
Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 

Literature on Request 

Suld ander Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Telephone: Wanstead 3287. 
Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, O.1. 


| 
| on 
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AN ENGLISH PRODUCT 
HIGHLY PRIZED 
THE WORLD OVER 


Registered Trade Mark 


The Milward output of ‘Iron Arm’ Needles, has 
so far been absorbed overseas, but now we can 
supply the home market. These Surgical Needles 
are unusually strong, intensely sharp and beauti- 
fully finished. Behind them lies the 200 years’ 
Milward experience in needle-making from the 
finest tempered Sheffield steel. Enquiries wel- 
comed. Supplies of all standard patterns available. 


Makers of Surgical Instruments 
Sole British and Empire — é and Hospital Equipment 


Distributors (except Canada) The Old Medical School, Park Street, 
Leeds 1, or 252, Regent Street, 
London, W.1. 


os-war Sar Calee Unit 
tehere... 


Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
“D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
, For any tube the * D.X.4”” permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always on guard, the 
Quantic monitor exercises a silent super- 
vision. This entirely new high-powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 


PHILIPS LAMPS LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE. LONDON, W.C.2 (1074) 
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QUEEN 


_non-irritant Toilet Pre- 
parations specially for 
Please specify by Name prescription in Allergic 


The National Health Insurance regulations make it possible for the medica! | Cases 

profession to ny | hy: truss by name on medical certificates. Please | 

write or teleph d particulars of Brooks Trusses which are | A complete range of toilet preparations 
now approved by p dn than 6,300 doctors. | entirely free from Orris in any of its forms 
When writing for details please enclose 2d. stamp to conform with Government reguiations or other irritants (B.M.J., Medical World, etc.). 


| A safe alternative to suspected cosmetics. 
Telephones : London, Holborn 4813; Manchester, Central 5031 | Small supplies of “QUEEN Non-Allergic 


Telephone: HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


BROOKS Appliance Co., Ltd. Skin Soap now cable 
‘oupon 
| BOUTALLS LTD., 180, Southampton Row, 
= | London. W.C.1. 
MICROSCOPE 


ROYAL EARLSWOOD INSTITUTION 


| REDHILL, SURREY. 
| For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
CITY OF LONDON MENTAL HOSPITAL Election by votes of subscribers at reduced terms for 


Near DARTFORD, KENT necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


OUTFITS WANTED 


Highest prices paid. Let us know end 


DS (L) (Estd. 1750) 
428, STRAND, LONDON, W.C.2 
Tel.s TEMple Bar 3775 


Ladies and Gentlemen oneal for treatment 


under certificates, and without certificates as cither | FENSTANTON 
VOLUNTARY or TEMPORARY PATIENTS, | | A Private Home for the Care and Treatment of a limited number 


of LADIES with Mental and Nervous Disorders. Certified, Volun- 
at a weekly fee of £2 9s., and upw ards | tary, and Temporary Patients received. Mansion with 12 acres of 
ground,. (See Medical Directory, p. 2493.) Apply Resident Physician. 


SPRINGFIELD HOUSE crichton RovAL, DUMFRIES 


*Phone: Beprorp 3417. Near BEDFORD | FOR NERVOUS / AND MENTAL DISORDERS 
For Mental Cases with or without Certificates. 
Fees from Five Guineas per week (ineluding Separate Bedrooms Cases of Ale oholisin and ‘Drug “Addiction are admitted. 
for all ‘suitable cases without extra charge). Every facility for individual treatment on the most modern 
For forms of admission, &e., apply to the Resident Physician, | limes. As the Hospital is well endowed, terms are exceptionally 
Crepric W. Bower. moderate. 
INTERVIEWS IN LONDON BY APPOINTMENT. Medical Certificates given anywhere in the British Isles are 


ine valid for admission of patients. 


H| E G A M A L N oO RW VIC Cc H Physician “Superintendent: P. K. McCowan, J.P., M.D., 
; F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119" 
PRIVATE MENTAL HOME for Nervous and Mental illness. | forms o 
treatment available. Fees from 4 gns. per week upwards according to MALLING PLACE, KE NT 
requirements. Vacancies occasionally exist at reduced fees on the | For LADIES and GENTLEMEN of Unsound Mind 
recommendation of the patient's own physician. 
Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 | Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


COURT HALL, KENTON, near EXETER 


j FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skiiled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own oo > 2S acres. Private ons to beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH > 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY % Telephone: Ruthin 66 


| Terms moderate. Apply to Resident Medical Superintendent. . 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS ine 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Bedminton Court, and all indoor amuserhénts. Occupational therapy, Calisthenics, 
aprolonged immersion baths, shock and also modified insulin treatment. Chapel. 


upon 
% The Convalescent Branch ls HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


‘ 


rer 


or 


Tut LANCET, } THF LANCET GENERAL ADVERTISER {MARCH 24, 1945 
ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
3 This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
witb all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains ete cial departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche,, Electrical baths, Plombiéres treatme nt, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy isa feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses,,and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
Can be seen in London by appointment. 


SHAFTESBURY HOUSE 


‘ built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 

7 {vou US and MENTAL breakdown. Voluntary and certified yy received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
eppointment. Tel. No. 8 Formby. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: ‘“‘Alleviated, London’”’ Telephone : Rodney. 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


STONEYCREST NURSING HOME 


(Established 1933) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
| ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


CH EADLE THe object of this Hospital is to provide the most efficient 
¢ ot Ee A D L E ROY A L means for the treatment and care of those of the Upper 
: and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, beeieag > y CERTIFIED PATIENTS 
Vv 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Disorders. Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms. prospectus, etc., 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton-in-Makertield. 


THE OLD MANOR, SALISBURY iit: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
INVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
' Mlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 
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CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Iinesses in both Sexes. 

A modern country house, 12 miles from Marble 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Sempaueay Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone : Witcombe 2181 ‘Telegrams : “ Hoffman, Birdlip” 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School by 
FEES—Ist Class (men only). from €3 per week 


Arch, in 


2nd Class (men and women) . | 
3rd Class (men and women) supported by— 
Public Assistance Committees . 
Education Committees .. -@ 


‘or further parti 
EDGAR GRISEWOOD. 20, East, LIVERPOOL, 2, 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 26111) 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders. 
Certified, voluntary and temporary patients reqeived. 
Country house, beautiful grounds. 5 miles from Sheffield. 
Res. Phys.: Gumpert E. Moutp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of —— &c., on application to the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 


L. M.S. S. A. 

FINAL EXAMINATION: SurcGeEry, 8th April, 14th May, 
llth June, 1945. MEDICINE, PATHOLOGY, 16th April, 22nd 
May, 18th — 1945. MIpWIFERY, 17th April, 22nd May, 
19th June, 1945. MASTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 

For regulations apply 1 y/o Apothecaries’ Hall, Black 
Friars-lane. London, E. 


LONDON MEDICAL COLLEGE. 
(UNIVERSITY OF LONDON.) 
HUTCHINSON TRIENNIAL PRIZE, 1944. 

The above Prize will not be awarded as the Dissertations 
received do not attain the required standard. 

Candidates may obtain their Dissertations on application to 
the Dean. 

. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 

Turner- “London, E.1 


UNIVERSITY OF OXFORD. 


READERSHIP IN HUMAN PHYSIOLOGY. | 
Applications are invited for the above Readership and should 


reach the Registrar of the University by 16th June, 1945. 
Tenable for 7 years. Stipend £750 p.a., subject to general 
reconsideration of stipends. Retiring age, 65. The Reader 


may not engage in private medical or surgical practice. 

Further particulars may be obtained on application to the 
Registrar, University Registry, Oxford. 

19th Marep, 1945. 
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POSTGRADUATE STUDY : Instruction is arranged in medical, 

surgical. and special subjects, as circumstances onl 
Information and advice obtainable from THE 

PO8TGRADUATR MEDICINE, 1, Wimpole-street, Ww. 

LANgham 4266. 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act. 
1937, are vacant. Applications should be sent to the Chiet 
Inspector of Factories, St. James’s-square, London, S.W.1. 
Latest date for 
receipt of application 
7TH APRIL, 1945 
TTH APRIL, 1945 


District 
FOYERS .. 
MASHAM.. 


County 
INVERNESS-SHIRE .. 
YORKSHIRE . . 


HEANOR .. DERBYSHIRE 7TH APRIL, 1945 
OLDHAM EAST LANCASHIRE 7TH APRIL, 1945 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 


OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts and within 3 months of quali- 
fication, for the appointment of 3 HOUSE SURGEONS (A) (Obstetrics 
and Gynecology), vacant Ist May, 1945. The appointment is 
for 6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. 


Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, before 31st March, 1945. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 


OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts and within 3 months of 
qualification, for the appointment of HOUSE SURGEON (A), 
vacant 24th April, 1945. The appointment is for 6 months. 
The salary is at the rate of £105 p.a., plus full residential 
emoluments. 

Apply the Dean, British Postgraduate Medical 

Duecane-road, W.12, before 31st March, 1945. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT HOUSE 
SURGEON (B2). Salary at the rate of £200 p.a., with full resi- 
dential emoluments. Duties to commence as soon as possible. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be addressed to the Secretary. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE, MIDDLESEX. Applications are invited from regis- 
tered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (B2). Salary at the rate of £200 p.a., with full 
residential emoluments. Duties to commence ist April or as 
soon as possible. KR practitioners holding A posts may apply, 
when the appointment will be for 6 months. 

Applications to be addressed to the Secretary, 234, Great 
Portland-street, W.1. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton. Applications are invited from registered 
medical practitioners, Male and Female, including suitably 
qualified R and W practitioners who now hold B2 posts, for the 
appointment of RESIDENT SURGICAL OFFICER (B11). Applicants 
must have held a resident hospital appointment, and R prac- 

titioners now holding B1 posts cannot be considered unless they 
have been rejected by the R.A.M.C. - The appointment is for 
6 months, commencing on 1st May, with eligibility for reappoint- 
ment. Salary-at the rate of £150 p.a., with board and residence, 
and an additional £25 p.a. for services in connexion with paying 
patients. 

Applications, stating age, qualifications with dates, nationality, 
and present post. and accompanied by copies of 1 or more 
recent testimonials, should reach the undersigned not later than 
Saturday, 31st March, 1945. 

Brompton. F. G. Rouvray, Secretary. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management. 
invite applications from registered medical practitioners, Male 
and Female, for the appointment of TEMPORARY MEDICAL 
REGISTRAR (B1). Salary £300 p.a. Candidates must hold the 
M.R.C.P. diploma or the M.B. of a university. 

Particulars as to duties, &c., may be obtained from the 


School, 


Secretary. Applications not later than Saturday, 7th April, 
1945. 
Brompton, March, 1945. F. G. Rouvray, Secretary. 


WEIR HOSPITAL, Weir-road, Applications are 
invited from registered medical practitioners for the appoint- 
ment of &@ RESIDENT HOUSE SURGEON (B2), now vacant. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
W: practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 
POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. 
Applications are invited from registered medical practitioners for 

the following appointments :— 

RESIDENT SURGICAL OFFICER (B1), vacant Ist May, 1945. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate laid down by 
the Ministry of Health, £350 p.a. ‘Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

HOUSE SURGEON (A), now vacant. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous if any, accom- 
panied by of 3 testimonials, should be sent to-— 

. H. Linpsay, House Governor and Secretary. 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
Salary £350 a year, rising by €25 a year to £425 a year, ‘plus 
a temporary cost- of- living bonus : 

Hospital 
St. Giles’ Hospital, St. Giles’- 
road, Camberwell, S.E.5. 
Queen Mary’s Hospital, Sid- 
cup, Kent. 
Suitably qualified R and W 
ments, also R 
R.A.M.C 


Duties 
Obstetrics and gyneeco- 
logy. 

Experience in pulmonary 
tuberculosis desirable. 
practitioners holding B2 appoint- 
practitioners holding Bl and rejected by the 

+» May apply. 


(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £250 a year, plus temporary cost-of-living bonus : 
Hospital Duties 
St. Alfege’s Hospital, V anbrugh (a) Medical and Obstet- 


Hill, S.E.10 (2 vacancies). rics. 
(b) Casualty Officer. 


St. Olave’s Hospital, Lower- General Medical and 
road, Rotherhithe, 8.E.16. anesthetics. 
Lewisham Hospital, Lewis- Casualty Officer. 
ham, S.E.13. 
Hackney Hospital, High- Casualty Officer. 
street, Homerton, E.9. 
St. Mary Abbots Hospital, Casualty Officer. 
Kensington, 


Marloes-road, 
Ww 


St. Andrew’s 


Hospital, 
Devons-road, 


Casualty Officer. 
Bow, E.3. 


St. Giles’ Hospital, St. Giles’- Medical and relief ob- 
road, Camberwell, S.E.5. stetrics. 
Lambeth Hospital, Brook- General medical and 
Kennington-road, anesthetics. 
R and W practitioners who now hold A posts may apply, 


when appointment will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available. 

(3) TEMPORARY PART-TIME RHEUMATISM REGISTRAR (non- 
resident) at St. Stephen’s Hospital, 369, Fulham-road, 8.W.10. 
Salary £350 a year. 

Application forms obtainable (stamped foolscap 

necessary) from the Medical Officer of Health 
County Hall, 8S.E.1, returnable by 9th April, 1945. 
disqualifies. 
METROPOLITAN HOSPITAL, London, E.8. Appointment of 
TEMPORARY HONORARY PHYSICIAN. The Board of Management 
invites applications for the above post. Applicants should be 
Fellows or Members of the Royal College of Physicians of 
London and graduates in medicine of a British university, and 
not engaged in general practice. 

Particulars of the appointment may be obtained from— 

FRANK JENNINGS, House Governor and Sec retary. 
CHARING CROSS HOSPITAL. Surgical Registrar (resident). 
Applications are invited from registered medical practitioners, 
Male, for the above B1 appointment. Minimum commenc ing 
salary £350 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, together with copies of 3 testimonials, 
sent to arrive not later than first post 26th March, 
Sn J. JONES, Secretary, Charing Cross Hospital, 


envelope 
(8.D.2), The 
Canvassing 


should be 
1945, to: 
London, 


THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from registered 
medical practitioners, Male, for the appointment of RESIDENT 
SURGICAL OFFICER (B11), vacant immediately. Applicants 
should have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
diploma of F.R.C.S The salary is at the rate of £300 p.a,, 
together with full bo ard and lodging and laundry. Suitably 
qualified R practitioners now holding B2 appointments, also 
those now holding B1 and rejected by the R.A.M.C., may apply. 
Please apply in writing to the Joint Honerary Secretaries. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applic ations are invited from registered medic al 
practitioners (Male) including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of CASUALTY OFFICER (A), vacant immediately. 
The appointment will be for a period of 6 months. Salary at 
= rate of £200 p.a., with full residential emoluments. 

Candidates shéuld send applications, together with copies of 
testimonials, to— 

M. J. HUNTLEY, House Governor and Secretary. 
HAMPSTEAD GEiNERAL HOSPITAL, The Green, Hampstead, 
N.W.3. DEPARTMENT OF PHYSICAL MEDICINE AND REHABILITA- 
TION. Applications are invited frqgm registered medical practi- 
tioners for the post of TEMPORARY HONORARY PHYSIOTHERAPIST 
to the above Department. The post will be held for the 
duration of the war only and attendance is required at sessions 
to be held twice in each week. 

Applicatio:s, stating age, qualifications, and experience, with 
copies of 3 testimonials, must reach the undersigned not later 
than 7th April from whom details may be obtained. 

By Order of the Council of Management. 
KENNETH A. F. MILES, House Governor. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners for the following resident appointment :— 

CASUALTY OFFICER (B2), vacant Ist April, 1945. Salary at 
the rate of £175 p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply. 

The appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 


BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, S.W.9 
The Committee of Management invite applications from regis- 
tered medical practitioners, Male and Female, for the resident 
appointment of HOUSE OFFICER (B2), now vacant. Salary at 
the rate of £150 p.a., with full residential emoluments. t and 
W practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, with copies of testimonials, 
be forwarded as soon as possible to 

THOMAS CLAPHAM, Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Management propose to appoint 
2 TEMPORARY ASSISTANT PHYSICIANS and invite applications 
from candidates who are Fellows or Members of the Royal 
College of Physicians of London. 

Applications, supported by copies of 3 
specially for the purpose, must 
Monday, the 16th April, 1945. 

Forms of application with further particulars will be supplied 
on application to: HERBERT F. RUTHERFORD, Secretary. 

March, 1945. 

MEMORIAL HOSPITAL, Shooters Hil!, London, S.E.18. (General 
Hospital—137 Beds.) Applications are invited for the appoint- 
ment Of HOUSE PHYSICIAN (A), who will also be required to 
assist in the Casualty Department. The appointment will be 
for 6 months. Salary £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications should be submitted as soon as possible, addressed 

to the Secretary. 
THE SALVATION ARMY. The Mothers’ Hospital, Clapton, E.5. 
Applications are invited from medical Women for the post of 
SENIOR RESIDENT MEDICAL OFFICER (B1), vacant Ist April. 
The appointment is for 6 months. Salary £180 p.a., with 
board, residence, and laundry. W_ practitioners now holding 
B2 posts may apply. 

Applications, with testimonials, 

Superintendent immediately. 
ST. THOMAS’S HOSPITAL, London, S.E.|. Applications are 
invited from registered Male medical practitioners for the 
appointment of SURGICAL REGISTRAR (11) for a term of 1 year, 
eligible for reappointment. Salary at the rate of £250 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 posts, also those holding 11 and rejected by 
the R.A.M.C., may apply. 

Applic ations, stating age, qualifications With dates, and 
copies of 2 testimonials, should be sent to the undersigned by 
jth April, 1945. Duties to commence as soon as possible 
thereafter. R. PELHAM BORLEY, Clerk to the Governors, 

13th March, 1945. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from registered 
medical Female practitioners for the undermentioned appoint- 
ment: 

GYNRCOLOGICAL HOUSE SURGEON (B2). 
now hold A posts may also apply. 
nised for M.R.C.O.G. 

The appointment will be for a period of 6 months with salary 
at the rate of £100 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with 

dates, and accompanied by copies of 3 recent. testimonials, 
—s be sent to the Secretary at the Hospital as soon as 
possible. 
MIDDLESEX COUNTY COUNCIL. Medical Officer (Resident) 
(B1) required at Redhill County Hospital, Edgware, Middlesex. 
Applications invited from registered medical practitioners 
(ineluding R and W practitioners holding B2 posts), preferably 
one having held medical appointments. R practitioners holding 
B1 posts ineligible unless rejected by R.A.M.C. Salary £350 p.a., 
plus war bonus (now £60 p.a.). Board, lodging, and laundry. 
Whole-time duties, entirely medical, such as Council may 
require, under supervision of Medical Director. Appointment, 
subject to medica] examination, is for 6 months, possibility of 
extension to 12 months. Post vacant 7th May, 1945 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, ** B3,’’ of Hospital. Application forms not 
provided. Closing date 31st March, 1945. 

C. W. RapcuirrE, Clerk of the County Council. 

Middlesex Guildhall, W estminster, $.W.1. 

MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
near UXBRIDGE, MIDDLESEX. (a) CASUALTY OFFICER (B2, 
resident). Salary £350 p.a. (b) JUNIOR ASSISTANT MEDICAL 
OFFICER (B2, resident) for medical duties. Salary £250 p.a. 
Applications invited from _ registered medical practitioners, 
including R practitioners who now hold A posts. 

(a) must have held house appointments and had good all- 
round experience. 

Both: War bonus (now £60 p.a.). Board, lodging, laundry. 
Whole-time duties (a), under Medical Director, will include 
dealing with casualties and admission to Hospital, and such 
other duties as may be required. Appointments are for 
6 months, may be extended for further 6 months (except R 
practitioners). Posts vacant early May. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, ‘‘ B3,’’ of Hospital. Application forms not 
provided. erin date 7th April, 1945. 

W. Rapc.uirrer, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners, including R practitioners hoiding A posts, 
for the appointment of RESIDENT MEDICAL OFFICER (B2), vacant 
1st April, 1945. Salary at rate of £200 p.a., plus residence 
and board. The appointment is for 6 months. 

Applications with details to: E. BARBER, Secretary. 
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HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON (A), 
vacant Ist April, 1945. Salary is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications and experience, and 
nationality, together with copies of 2 recent testimonials, to— 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) DEPUTY RESIDENT SURGICAL OFFICER who will act as 
Casualty and Orthopeedic Officer (B2). Applications are invited 
from registered medical practitioners for the appointment 
of Deputy Resident Surgical Officer to take charge of the 
Casualty Department and to work under the Orthopedic 
Surgeon. Salary is at the commencing rate of £275 p.a., rising 
by £25 to £300 after 6 months’ service. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months ; otherwise may be renewable. 

Applications for the post to be submitted immediately to— 

A. W. Youngs, Secretary-Superintendent. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
post Of NON-RESIDENT ASSISTANT MEDICAL OFFICER (A) at the 
Out-patients’ Department, Gartside-street, Manchester. The 
appointment will be for a period of 6 months, commencing 
immediately. Salary is at the rate of £150 p.a. The hours of 
duty at the Out-patients’ Department are from 9 A.M. until 
1 P.M., or until the work of the Department is finished. 

Applications, stating age, qualifications wifh dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to 

7 H. HEARDMAN, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the following appointment :— 

HOUSE SURGEON (A), vacant ist April, 1945. Salary £150 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
_ 10th March, 1945. 
NEWCASTLE UPON TYNE EYE HOSPITAL. ——— are 
invited from — medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Ophthalmic experience necessary. Salary £300-£350 p.a., 
acoordi to experience, with full residential emoluments. 
R and practitioners hold A posts may apply, when the 
appointment will be limited to 6 months. 

-—- to the Secretary, Newcastle Eye Hospital, 

St. Mary’s-place, Newcastle upon ne, 2. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (235 Beds.) Applications are invited for the 
posts of HOUSE SURGEON (B2) and HOUSE PHYSICIAN (A), Male or 
Female. Salary £250 p.a., plus board, ledging, and laundry. 
For the B2 post, R and W practitioners holding A posts may 
apply, when appointment will be for 6 months. Forthe A post, 
practitioners within 3 months of qualification and liable under 
the Natiopal Service Acts may apply, when appointment will 
be for 6 months. 

Apply, with recent testimonials, to— 

GG. Mornisu, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment Of RESIDENT SURGICAL OFFICER (B11), vacant 5th April, 
1945. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £500 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to- 

S. Hitt, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) to the Fracture and 
Orthopedic Department, vacant immediately. The appoint- 
ment is for 6 months. Salary at the rate of £170 p.a., together 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

S. Ceci, Hitt, House Governor and Secretary. 

Public Health Department. 
EPSOM COUNTY HOSPITAL, Dorking-road, EPSOM. (350 Beds.) 
Applications are invited for the appointment of TEMPORARY 
RESIDENT PHYSICIAN (BL) to the above acute General Hospital. 
Candidates should possess a higher medical qualification. 
Salary is at the rate of £800 p.a., plus full residential emoluments 
valued at £125 p.a. or cash in lieu thereof. The appointment 
is temporary for the further duration of the war and is subject 
to 1 month’s notice on either side, but any Local Government 
Superannuation rights will be preserved. Suitably qualified 

and W practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Apply to the County Medical Officer, County Hall, Kingston- 
on-Thames, py the 5th April, 1945. 


COUNTY BOROUGH OF DUDLEY. Applications are invited 
from duly qualified medical practitioners (Male or Female) for 
the appointment of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER, at a salary 
between £600 and £700 p.a., according to qualifications and 
experience, plus war bonus of 10% and travelling allowance. 
Should the commencing salary be less than £700 p.a. increments 
of £25 will be paid until £700 is reached. The person appointed 
must reside within the Borough and devote his/her whole time 
to the duties of the office and will not be allowed to engage in 
private practice. Candidates for this appointment are required 
to indicate their position with regard to liability for military 
or national service. 

Particulars of duties may be obtained from the Medical 
Officer of Health, *‘ The Firs,’’ Hall-street, Dudley. 

Applications, endorsed ** Assistant Medical Officer of Health,’’ 
stating age, qualifications, and experience, accompanied by 
copies of not more than 3 recent testimonials, should reach the 
undersigned not later than 9th April, 1945. 

Gro. C. V. Cant, Town Clerk. 

Council House, Dudley, 14th March, 1945. 
KENT COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the full-time temporary 
non-resident appointment of ASSISTANT MEDICAL OFFICER (B1). 
Tuberculosis Services. The successful candidate will be required 
to undertake duties in connexion with the Council’s Tuberculosis 
Units at the County Hospital, Orpington, and the Kettlewell 
Hospital, Swanley. In addition, a certain amount of dispensary 
work will be required to be undertaken. Applicants should 
have held a resident, post in a general hospital and a sana- 
torium. The salary will be at the rate of £700 a year, rising by 
annual increments of £25 to £800 a year, but previous experience 
will be taken into account in fixing the commencing point in 
thescale. Travelling and subsistence allowances on the Council’s 
scale will be paid. Superannuation can be arranged, if required, 
and a medical examination is necessary. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners now holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, clinical experience, 
with special reference to practical experience in diagnosis and 
treatment of tuberculosis, and the names and addresses of 
2 responsible persons to whom reference may be made as to 
professional ability, must reach the County Medical Officer, 
County Hall, Maidstone, not later than the 3rd April, 1945. 
Allapplicants must state their position with regard to liability for 
military service. W. L. PLarts, Clerk of the County Council. 

County Hall, Maidstone, 15th March, 1945. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of NON-RESIDENT CLINICAL ASSISTANT (B1) to the Ortho- 
predic Department of the Royal Hospital, Sheffield. Applicants 
should have had experience in this particular branch. Salary 
is at the rate of £300 p.a., rising by £50 annually to £400, plus 
present war bonus of £57 4s. Suitably qualified R and W 
practitioners holding B2 appointments, also R_ practitioners 
now holding B1 and rejected by the R.A.M.C., may apply. #5 

a to the General Superintendent, Royal Hospital, 


Sheffiel 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE OFFICER (B1) to the Royal Hospital 
Annexe, Sheffield. Experience in anesthesia an advantage. 
Salary is at the rate of £200 p.a., rising by £25 p.a. to £250. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications to the General Superintendent, Royal Hospital, 
Shettield. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for the post of RESIDENT HOUSE SURGEON (B1), 


vacant immediately. Salary is at rate of £196 p.a., with resi-~ 


dential emoluments. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, with full particulars as to age and qualifications, 
accompanied by copies of 3 recent testimonials, to be sent 
immediately to: A. E. Secretary. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), vacant Ist 
April. The salary is at the rate of £192 10s. p.a., including 
war bonus, with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

O. C. HOWELLS, Secretary-Superintendent. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital, 150 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER (A). Salary 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 


ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—5S Resi- 
dential.) Applications are invited from registered practitioners 
Lag or Female) for the appointment of HOUSE SURGEON (B2) 

the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some general surgical duties, 
now vacant. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners holding A 
posts perv also apply, when appointment will be limited to 
6 months. 

Applications should be addressed to the Secretary. 
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ADMINISTRATIVE COUNTY OF ESSEX. The County Council! 
invite applications for the engagement of a part-time con- 
SULTANT PHYSICIAN, with special experience of diseases of the 
chest, On a temporary basis for the duration of the war. 
Inclusive remuneration at the rate of £750 a year will be paid 
for this engagement in respect of which first-class railway fares 
will be reimbursed or a motor-car allowance based on the 
County Scale will be granted. The successful applicant must 
be prepared to work in any part of the County as required and, 
in particular, to undertake work in conne xion with the County 
Council’s hospitals, sanatoria, institutions, dispensaries, and 
elinies. A more detailed list of duties can be obtained from 
the County Medical Ofticer of Health, County Hall, Chelmsford. 
Canvassing, directly or indirectly, is forbidden. 

Applications should be addressed to me in envelopes endarsed 

‘Consultant Physician ’’ so as to arrive not later than 10th 
Pm 1945. All applications must contain full information as 
to the applicant’s position in relation to military service. This 
advertisement is published with the approval of the Minister of 
Health. JoHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 12th March, 1945. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners of either sex, 
including R and W practitioners who now hold A posts, for the 
following Grade II appointment at the Southend Municipal 
Hospital, Rochford, Essex :— 

RESIDENT ASSISTANT MEDICAL OFFICER (B2), duties mainly 
obstetrics and anesthetics. The salary is at the rate of 
£325 p.a., with full residential emoluments, plus war bonus, 
The person appointed will be liable to pay superannuation con- 
tributions if the provisions of the Local Government Officers’ 
Superannuation Acts are applicable. The appointment will be 
limited to 6 months for R or W practitioners ; otherwise for a 
period of 1 year and subject to 1 month’s notice on either side. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him as soon as possible. J. Worwoop, 

Town Clerk’s Office, Southend-on-Sea. Town Clerk. 
oa, OF MANCHESTER. Booth Hall Hospital for sick children. 

760 Beds.) Applications are invited from registered medical 
ane titioners, Male or Female, for the appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (A), vacant 10th May, 1945. The 
duties of the post are mainly medical. The basic salary for the 
appointment is £200 p.a., with board, residence, and laundry in 
addition, subject to the Manchester Corporation conditions of 
service. A temporary cost-of-living wages addition is payable 
in addition to the salary stated. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months ; otherwise 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present and past hospital appointments, are to be addressed 
to the Medical Superintendent, Booth Hall Hospital, Charles- 
town-road, Blackley, Manchester, 9, and must be received by 
him not later than 3rd April, 1945. Canvassing in any form is 
prohibited. B. DINGLE, Town Clerk. 

_ Town Hall, Manchester, 2, 9th March, 1945. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 


invited for the post of full-time pHysicist at the Radiothera-* 


peutic Centre. The person appointed to the position will also 
be attached to the Radiotherapeutic Departments at the East 
Suffolk and Ipswich Hospital, and the Norfolk and Norwich 
Hospital. He will be required to make his headquarters in 
Cambridge as the allocation of his duties to that Centre will not 
be less than half-time. The salary attached to the post will be 
£600—£800 p.a., according to experience, and in addition travelling 
expenses to and from Ipswich and Norwich will be allowed. 
Superannuation benefits of the Federated Superannuation 
scheme for Nurses and Hospital Officers will be available. 

Applications, giving age and full particulars of experience, 
together with copies of not more than 3 testimonials, should be 
sent not later than - April, 1945, to 

J. A. BEARDSALL, Secretary-Superintendent. 

SURREY eouuty COUNCIL. Public Health Department. 
ST. HELIER COUNTY HOSPITAL, CARSHALTON. (862 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of a SENIOR SURGEON who will be in clinical 
charge of one of the .urgical units, and who may also be asked 
to act as the Deputy Medical Superintendent. Candidates 
must possess a higher surgical qualification, must have had wide 
experience of general surgery. and should preferably have had 
hospital administretive experience. The salary scale is £1000- 
£50—-£1500 p.a., and the commencing salary will be fixed accord- 
ing to experience at a point not exceeding £1250 p.a. The 
appointment is on the Council’s temporary staff, and is terminable 
by 3 months’ notice on either side, but any Local Government 
Superannuation rights will be preserved. 

Applications, with testimonials, to the County Medical Officer, 
County Hall, Kingston-on- Thames, by 7th April, 1945. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 Beds.) 

Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of 2 RESIDENT HOUSE 
SURGEONS AID CASUALTY OFFICERS (B2), vacant 30th April, 
1945. Salary at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise may be for a period of 6 to 12 months. 

E. A. WAGSTAFF, Superintendent- Secretary. 

WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
Ist April. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Apply immediately to the Superintendent and Secretary, stat- 
ing age, experience, and enclosing copies of 3 recent testimonials, 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Applica- 
tions are invited from registered medical practitioners for the 
post Of TEMPORARY ASSISTANT MEDICAL OFFICER, to act as 
Resident Clinical Medical Officer for Fevers at the City Hospital 
for Infectious Diseases (233 fever beds and 105 sanatorium 
beds), and to carry out, under the direction of the Medical 
Officer of Health, administrative duties in connexion with the 
Infectious Diseases Section of the Health Department. Preference 
will be given to candidates holding a Diploma in Public Health. 
Candidates should be over military age or otherwise exempt 
from service with H.M. Forces, for reasons which must be stated 
in the application. The salary will be within the scale £600 p.a. 

rising by annual increments of £37 10s. to £750 p.a. according 
to experience, together with cost-of-living bonus and full resi- 

dential emoluments. The appointment is subject to 1 month’s 
notice on either side, and is also subject to thle provisions of 
the Local Government Superannuation Act, 1937, for which 
purpose the successful applicant will be required to pass the 
necessary medical examination. 

Applications, stating full particulars as to age, qualifications, 
and experience, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to the Medica) Officer of Health. 
bt n Hall, Newcastle upon Tyne, 1, not later than 14th April. 

945. 

CITY OF MANCHESTER. Crumpsall Hospital. (1400 Beds.) 
(Recognised under the regulations for the F.R.C.S.) Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointment of 2 RESIDENT ASSISTANT MEDICAL 
OFFICERS (A), vacant early in April, 1945. The duties of the 
posts are mainly medical. The basic salary for each appoint- 
ment is £200 p.a., with board, residence, and laundry in addition 
subject to the Manche ster Corporation conditions of service. 
A temporary cost-of-living wages addition is payable in addition 
to the salary stated. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when each appointment will be for a period of 6 months; 
otherwise 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Crumpsall Hospital. 
Crumpsall, Manchester, 8, at once. Canvassing in any form is 
prohibited. PHILIP B. oe. Town Clerk. 

Town Hall, Manchester, 2, 13th March, 1945. 

COUNTY BOROUGH OF SWANSEA. Applications are invited 
from duly qualified and registered Women medical practitioners 
for the appointment of TEMPORARY ASSISTANT MEDICAL OFFICER 
OF HEALTH (Female). The duties will be in connexion with the 
School Medical Service and Public Health Departments. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. Salary £500, 
rising by annual increments of £25 to £700, plus a cost-of-living 
bonus at the discretion of the Council. 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, Guildhall, Swansea, to 
whom they must be returned not later than 9th April, 1945. 
This advertisement is issued with the consent of the Minister 
of Health. T. B. Bowen, Town Clerk. 

The Guildhall, Swansea, 13th March, 1945. co 
WEYMOUTH AND DISTRICT HOSPITAL, Meicémbe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The appointment will be open to Male and Female candidates, 
and will be for 6 months from the middle of May, 1945, at a 
salary of £200 p.a., with full residential emoluments. {and W 
practitioners holding A posts may also apply. 

Applications to be addressed to the Secretary and Superin- 
tendent of the Hospital. 

10th March, 1945. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds +40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE PHYSICIAN (A), vacant the 9th April, 1945. Salary 
£220 p.a., with full residential emoluments Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent at once to 

K. L. WARD, Secretary. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade 1A Hos- 
pital.) (531 Beds, including 115 E.M.S.) Applications are 
invited from registered medical practitioners holding the 
diploma of F.R.C.S, for the appointment of full-time RESIDENT 
SURGICAL OFFICER. Preference will be given to candidates with 
considerable hospital experience and the officer appointed will 
undertake certain administrative duties in addition to his sur- 
gical work. Inthe event of a candidate being married, arrange- 
ments have been made for residence near the Hospital. Salary. 
if resident, £800 p.a.; non-resident, £1000 p.a. 

Applications from practitioners who are liable under the 
National Service Acts cannot be accepted. 

Apply for further particulars, stating age, nationality, and 
experience, to : ARTHUR TAYLOR, Superintendent and Secretary. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade IA Hos- 
pital.) (531 Beds, including 115 E.M.S.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1) for Fracture and 
Orthopedic work, vacant end of April. Applicants should 
have held house appointments and had experience in fractures 
and orthopedics. Salary at rate of £350 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating nationality, age, and experience, 
together with copies of recent testimonials, to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
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COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE 
STAINCLIFFE COUNTY HOSPITAL, Heald’s-road, DEWSBURY. 
(349 Beds.) Applications are invited from Male registered 
medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER (B11), vacant Ist 
Applicants should have held house appointments and had 
experience in obstetrics. Salary is et the rate of £350 p.a., 
plus cost-of-living bonus and full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and rejected by the R.A.M.C., may apply. 
Applications, stating age. qualifications with dates, nationality, 
and present post, and copies of not more than 3 testimonials, 
should be sent to the Deputy County Medical Officer, County 
Hall, Wakefield. 
BERNARD KENYON, Clerk of the County Council. 
County Hall, Wakefield, March, 1945. 


THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following posts, vacant 
Ist May, 1945 :— 

GYNECOLOGICAL HOUSE SURGEON (A). 

HOUSE SURGEON (A) to the Accident Department. 
Both appointments will be for 6 months, with a salary at the 
rate of £100 p.a., with full residential emoluments. 

Applications, stating qualifications with dates, age, nationality, 
full christian names, and posta] address, should be sent not later 
than Saturday, 14th April, 1945, to- 

A. G, E. Sanctuary, Administrator. 

CLAYTON HOSPITAL, Wakefield. Applications are invited 


immediately from registered medical practitioners for the 
following appointments :— 
ORTHOPADIC OFFICER (B2, Male) with Qasualty Duties. 


Salary £200 p.a., with full residential emoluments. R practi- 
tioners who now hold A posts may apply, when appoimtment 
will be limited to 6 months ; otherwise it may be extended for 
a further period. 

HOUSE PH¥SICIAN (A). Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months ; otherwise it may 
be extended for a further period, 

Applications should be sent as soon as possible to— 
WF. W.. Mackrown, Superintendent and Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical practitioners 

for the following posts ;— 

HOUSE SURGEON (B2) to the Orthopedic and Fracture Depart- 
ment, now vacant. R practitioners who now hold A_ posts 
may apply. 

HOUSE SURGEON (A) to a General Surgeon, vacant immediately. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Appointments will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. 

_ The Hospital, Ipswich. ARTHUR GRIFFITHS, Secretary. 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 


1945. Salary is at the rate 
of £70 p.a., with board and residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, together with full particulars, should be sent 
not later than Wednesday, 4th April, 1945, to the undersigned. 
Testimonials are not required from graduates of the Liverpool 
Medical School. A. V. J. HINDs, Secretary. 

The Royal Liverpool United Hospigal, 

66, Rodney-street, Liverpool, 1 

THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT CASUALTY OFFICER (B2), vacant Ist April, 1945. The 
salary is at the rate of £250 p.a., with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months. 

Applications, accompanied by copies of 3 testimonials and 
the name of a referee, should be sent to the Secretary of the 
Hospital by an early post. 

MANCHESTER NORTHERN HOSPITAL. (Generai—ii3 Beds.) 
HONORARY PHYSICIAN. The Committee of Management invite 
applications for the above appointment, which will be made 
subject to the conditions agreed with the B.M.A. Candidates 
must be Members of the Royal College of Physicians of London. 
and are required to forward diplomas, original testimonials. 
and a certificate of age with their applications on or before 
2nd April. 

Candidates are required to send 3 copies of their application 
and testimonials to: Mr. JAMES C. DANIELS, Secretary, 
38, Barton-arcade, Manchester, 3. 
WOKING VICTORIA HOSPITAL. (64 Beds.) Applications are 
invited from registered medical practitioners, Male or Female 
(British or alien), for the appointment of HOUSE SURGEON (B2), 
vacant ist May. Salary £250, with full residential emoluments. 
Rand W practitioners holding A posts may apply, when appoint - 
ment will be limited to 6 months. 

Applications, with full particulars, to be 
Honorary Secretary. 


ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant immedi- 
ately. The appointment will be for a period of 6 months. 
Salary is at the rate of €160 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. J.P. MALLETT, 
Board Room, 16th Mareh,1915.  Secretary-Superintendent. 
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made to the 


EAST SUSSEX COUNTY COUNCIL. Southlands Hospital, 
SHOREHAM-BY-SEA, near BRIGHTON. (The Hospital (519 Beds) 
is a general hospital under the administration of the East 
Sussex County Council, and graded 14 in the Emergency Medjcal 
Services scheme.) Applications are invited from fully qualified 
Male registered medical practitioners for the undermentioned 
temporary posts : 

RESIDENT SURGEON (B1). Candidates must hold a higher 
surgical qualification and have had a good practical experience 
in general operative surgical work. 

RESIDENT PHYSICIAN (Bl), Candidates must hold a higher 
medical qualification, preferably M.R.C.P., and experience in 
pediatrics would be an advantage. Ee 

Salary for each appointment £700 p.a., plus cost-of-living 
bonus at present €24 14s., and emoluments valued at £90. (In 
the event of the successful candidate desiring and being allowed 
to live outside the Hospital a living-out allowance at the rate 
of £150 p.a. will be paid in lieu of emoluments.) Suitably 
qualified R practitioners holding B2 posts, also those now holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications should be made on a form obtainable from the 
Medical Superintendent, Southlands Hospital, Shoreham-by-Sea. 
and must be returned to him by 30th April, 1945, together with 
copies of 3 recent testimonials. : 

H. 8. MarTIN, Clerk of the County Council. 

CHESHIRE COUNTY COUNCIL. Macclesfield West Park 
(COUNTY) GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female), including 
R and W practitioners who now hold A posts, for the appoint- 
ment Of RESIDENT ASSISTANT MEDICAL OFFICER (B2) at a salary 
of £300 p.a., together with the usual residential allowances. 
The duties will be mainly in the Maternity Department. To 
R or W practitioners the appointment will be limited to 
6 months ; otherwise may be renewed for a further period of 
6 months. 

Applications to be made on forms obtainable from the under- 
signed and retyrned not later than the 3rd April, 1945. 

AN MACKAY, County Medical Officer of Health. 

County Public Health Department, 24, Nicholas-street, Chester. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of CASUALTY OFFICER (B2). The salary is at the rate of £200 p.a.. 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. R prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months. J " 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

LANCASTER, Secretary-Superintendent. 
THE GENERAL INFIRMARY, Leeds. Applications are invited 
from registered medica] practitioners (Male) for the appointment 
of RESIDENT ORTHOPEDIC OFFICER (B1). Applicants must have 
held house yppointments and had special experience in ortho- 
peedic work. Salary £150 p.a., rising to £175 p.a. if reappointed 
after 12 months. Board, residence, and laundry in addition. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications should reach the undersigned not later than 7th 
April. S.CLAYTON FRYERS, House Governor and Secretary. 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from medical practitioners, Male or Female, for the post of 
ORTHOPEDIC HOUSE SURGEON (A). The appointment is for 
6 months. Salary £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable unde: 
the National Service Acts may apply. 

Applications to be forwarded immediately to the Secretary, 
with copies of 3 recent testimonials. ; 
COUNTY BOROUGH OF CROYDON. Public Health Depart- 
ment. Applications are invited from registered medical prac- 
titioners of either sex for the appointment Of RESIDENT ASSISTANT 
SURGICAL OFFICER (B1) for Out-patients, Mayday Hospital. 
Appointment will be for 12 months. Salary £350 p.a., with 
board, residence, and laundry valued at £140, and cost-of-living 
bonus (at present £24 14s. for males and £20 3s. for females). 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Application forms, obtainable from the Medical Officer of 
Health, 20, Katharine-street, Croydon, on receipt of a stamped 
addressed foolscap envelope, should be returned to him not 
later than 11 a.m. on Tuesday, 3rd April, together with copies of 
3 recent testimonials. Canvassing will disqualify. 

E. TABERNER, Town Clerk. 

Town Hall, Croydon, 9th March, 1945. ae) 
DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dewsbury. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE PHYSICIAN AND AN/JESTHETIST (A), vacant 15th April. 

945. 

CASUALTY OFFICER (A), vacant Ist April, 1945. 

Salary for each post is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months; 
otherwise may be extended. 

Applications should be sent immediately to- 

G. W. BATCHELOR, Secretary-Superintendent. 
COUNTY BOROUGH OF NORTHAMPTON. Locum (Man or 
Woman) wanted with experience of tuberculosis and X-ray 
work and A.P. treatment to take charge of the Tuberculosis 
Dispensary during the absence from mid-June to mid-July of 
the Clinical Tuberculosis Officer. Salary at the rate of 15 guineas 
per week. 

Applications, mentioning age and experience, together with 
testimonials, should be sent to the Medical Officer of Heatlh, 
TA, St. Giles’-square, Northampton. 
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AYR COUNTY COUNCIL. Resident Obstetrical Officer (B!). 
Applications are invited from registered medical practitioners 
for the above post at the Maternity Section, Ayrshire Central 
Hospital (79 Beds). Suitably qualified W or R practitioners 
holding B2 or Bl appointments are invited to apply, but they 
must have obtained the sanction of the Scottish Central Medical 
War Committee to their application. Previous obstetrical 
hospital experience over a minimum of 12 months is essential, 
and the candidate should be qualified to sit for the examination 
for Membership of the Royal College of Obstetricians and Gynw- 
cologists. The appointment, which is superannuable, is within 
the permanent establishment, but will initially be on a temporary 
basis. The successful candidate will be required to work under 
the County Obstetrician and to reside in the Hospital, where 
married quarters are not available. The salary will be £500 p.a., 
with war bonus and full residential emoluments. In the event 
of the candidate appointed obtaining the M.R.C.O.G. the salary 
will rise by annual increments of £25 to a maximum of £700. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the Interim County Clerks, County Buildings, 
Ayr, 80 as to be delivered on or before 2nd April, 1945. 
CUMBERLAND INFIRMARY, Carlisle. (30! Beds.) Applications 
are invited from registered medical practitioners for the following 
posts, vacant from the Ist April next : 

1 HOUSE SURGEON (B2). R and W practitioners who now 
hold A posts may also apply. 

1 HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply. 

Appointments will be for a period of 6 months. Salary is at 
the rate of £160 p.a., with board, &c. 

Applications should be sent to the Secretary-Superintendent 
immediately. 

Carlisle, 8th March, 1945. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ments Of HOUSE SURGEON ; HOUSE SURGEON (to Special Depart- 
ments) AND CASUALTY OFFICER, for duty at Greenbank-road : 
HOUSE SURGEON for duty at Lockyer-street; and CASUALTY 
HOUSE SURGEON for duty at Devonport; all A posts, vacant 
forthwith. Salary in each case is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 
ARTHUR R. Casu, General Superintendent. 
_ Head Office, Greenbank-road, Plymouth. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant Ist May, 1945. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months. 

G. W. Jackson, Secretary-Superintendent. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment Of HOUSE PHYSICIAN (A), vacant Ist May, 1945. 6 months’ 
appointment. Salary £150 p.a., with full residential emolu- 
ments, There are 372 Beds and 8 Resident Officers. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 
ew ; H. Trusson, House Governor and Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :-—_- 

(1) RESIDENT CASUALTY OFFICER AND HOUSE SURGEON (A). 

(2) HOUSE PHYSICIAN (A). 

The appointments are for 6 months. Vacant middle of April. 
Salary at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
COUNTY BOROUGH OF SWANSEA. Morriston Emergency 
HOSPITAL. (600 Beds—Service, Civilian, Chest, and Peripheral 
Nerve Injury.) pplications are invited from registered medical 
practitioners for the appointment of 3 JUNIOR RESIDENT MEDICAL 
OFFICERS (A) at the above Hospital. Salary £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months; 
otherwise limited to 12 months. 

Applications should be sent to the Medical Superintendent, 
Morriston Emergency Hospital, Morriston, Swansea. 

T. B. Bowen, Town Clerk. 

The Guildhall, Swansea, 24th February, 1945. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON (A), 
vacant fortuwith. Salary is at the rate of £100 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. ~ 

{th March, 1945. W. CocKBURN, House Governor. 


ROYAL UNITED HOSPITAL, Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. Applications are invited for the 
above A appointments. Salary in each case at the rate of 
£150 p.a., board, residence, &c. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 
Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 
J. LAWRENCE MEARS, Secretary-Superintendent. 


BRIGHTON COUNTY BOROUGH MENTAL HOSPITAL, 
HAYWARDS HEATH, SUSSEX. Applications are invited for the 
appointment of TEMPORARY ASSISTANT MEDICAL OFFICER (11),Male 
or Female. Salary £525, rising to £625 p.a., plus cost-of-living 
bonus, with emoluments (apartments, board, and laundry) valued 
at £100 ; emolumentsincashiflivingout. Applicantsshould state 
experience, if any, of child and adult psychiatry and in physical 
methods of treatment. Suitably qualified R and W_ practi- 
tioners holding B2 appointments, als6 R practitioners holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, accompanied by names of 3 persons to whom 
reference may be made, should be sent to the Medical Superin- 
tendent not later than &th April, 1945. a eee, 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Applications are invited for the appointment of 
RADIOTHERAPIST to take charge of the Therapy Department. 
The draft "scheme for the treatment of cases of cancer in the 
area is not yet complete, but it is expected that the Hospital 
will be included as a unit in the scheme and will be affiliated 
with the Hospital Centre in Bristo]. The commencing salary 
will be from £750 to £1000 p.a., according to qualifications and 
experience. 

Full particulars may be obtained on application to 

March, 1945. J.C. Fir.p, Secretary-Superintendent. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (204 Beds.) 
are invited from registered medica] practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the following 
appointment :— 

JUNIOR HOUSE SURGEON (A), including House Surgeon to 
Ear, Nose, and Throat Department, now vacant. 

The appointment will be limited to 6 months. Salary is at 
the rate of 2150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: T. W. UPTON, Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualitication and liable under the National Service Acts may’ 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent at once to— 

K. L.. Warn, Secretary. 

M YALINFi RY. (203 Beds.) Applications areinvited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), now vacant. The salary 
is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. : 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— é 

F. W. Barnett, General Superintendent and Secretary. 

THE GUEST HOSPITAL, Dudley. (The Resid Staff < ists of 
a Resident Surgical Officer and 2 House Surgeons.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appoigtment of CASUALTY HOUSE SURGEON (B2), vacant 
in about a month’s time. The salary is at the rate of £200 p.a., 
with full residential emoluments. To R or W practitioners the 
appointment will be limited to 6 months, 

H. RAYMOND Hurst, House Governor and Secretary. 

10th March, 1945. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £180 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. Applications will also be con- 
sidered from students who are expecting to qualify shortly. Six 
Residents employed. 

Applications should reach me as soon as possible. 

L. PARKHOUSE, Secretary and Manager, — 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—5 Residents.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE SURGEON (A), vacant 2nd April, 1945. Salary 
is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, to— 

T. DEWHURST, General Superintendent and Secretary. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £225 p.a., wit 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 

ARTHUR Moore, Secretary-Superintendent. 

WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
vacant Ist April. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 
ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
Honorary Secretary. 

27 
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COUNTY BOROUGH OF BARNSLEY. St. Helen Municipal 
GENERAL HOSPITAL. (250 Beds.) Applications are invited from 
registered medical practitioners for the temporary appointment 
Of DEPUTY MEDICAL SUPERINTENDENT (B1) at_ the _ above- 
mentioned Hospital. The successful applicant will work under 
the general administrative supervision of the Medical Officer of 
Health, who is Medical Superintendent of the Hospital, but will 
have complete clinical control and responsibility in the Hospital. 
Applicants should have held resident hospital appointments and 
extensive experience in obstetrics is essential. Preference will 
be given to candidates holding a higher qualification or diploma, 
The salary will be at the rate of £700 p.a., rising by annual 
increments of £50 to £800. In dee iding the commence ing salary 
account will be taken of the person’s previous experience and 
qualifications. Furnished accommodation, including heating and 
lighting, is available on premises in close proximjty to the 
Hospital. The value of this accommodation without food and 
service is valued for purposes of superannuation at £65 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. The appointment will be conditional upon the 
successful candidate passing a medical examination for the 
purposes of the Local Government Superannuation Act, 1937, 
and will be terminable by 3 months’ notice on either side. 

Full particulars of the appointment and the scope of the work 
may bé obtained from the Medical Officer of Health, Town Hall, 
Barnsley, to whom applications, stating age, qualifications, and 
experience, together with we of 2 recent —a should 
be sent on or before the 7th April, 1945 3 . E. GILFILLAN, 

Town Hall, Barnsley, 6th March, 1945. “Town Clerk. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 


Notts. (405 Beds, E.M.S. and Civilian, including Rehabilitation 
Unit.) Regional Orthopedic and Peripheral Nerve Injury 
Centres. Applications are invited from regi&tered medical 


practitioners, including R and W practitioners who now hold 
A posts, for the appointment of RESIDENT SURGICAL HOUSE 
SURGEON (B2). The appointment will be for a period of 6 months 
at the rate of £200 p.a., with full resident emoluments. 
D. Roperts, Secretary-Superintendent. 
BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN (A), vacant the beginning of 
April. The post also includes Gynecology and Obstetrics. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months; otherwise renewable. 
Applications, giving full particulars, immediately to— 
é H. WILKINSON, Superintendent. 
NAPSBURY MENTAL HOSPITAL, near St. Albans. Temporary 
ASSISTANT MEDICAL OFFICER (B1), Male, wanted. Salary £440 
to £510 p.a., plus war bonus, according to qualifications and 
experience, with board, lodging, washing, and attendance valued 
at £120, plus war bonus. In addition, £50 p.a. is paid for the 
D.P.M. Suitably qualified R practitioners holding B2 er 
ments, also those now holding B1 and rejected by the R.A.M.C 
may apply. 
_ Applications to the Acting Medical Superintendent. 
UNIVERSITY OF GLASGOW. Applications are invited from 
experienced research workers for L.c.1. RESEARCH PELLOWSHIPS in 
Chemistry, Engineering, Pharmacology, and Physics, to which 
some appointments may be made during the current academic 
year. The appointments will date from Ist October, 1945, or 
such later date as may be arranged in the case of successful 
candidates who are at present engaged in National Service. 
The stipends will be in the region of £600 p.a., and appointment 
will be for 3 years in the first instance. 
Applications, with list of publications and names of 2 referees, 
should be sent not later than 30th April to the undersigned, 
from whom further particulars may be obtained. 
Rost. T. HUTCHESON, Secretary of University Court. 
ROYAL INFIRMARY, Preston. Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (A), with resident charge of 
Medical Wards and dutics in Clinics. Excellent facilities for 
diagnosis. Salary £150 p.a., with the usual residential emolu- 
ments. The Board of Management are, however, pre pared to 
pay a commencing salary of £350 to a ¢ ‘andidate with experience 
who is not liable for military service. Practitioners within 3 
months of qualification and liable under the Military Service 
Acts may apply, when the appointment will be for 6 months. 
Applications, stating particulars, and with copy testimonials, 
to be forwarded to the Superintendent. 
PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
recognised for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. RK practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 
Applications, with copy testimonials, to the Gapesrntendent. 
BERKSHIRE HOSPITAL, Readi licati 
invited from registered medical practitioners, Male and Female, 
for the following 2 appointments :— 
HOUSE SURGEON (A) (General and E.N.T.), as from the 20th 
April, 1945. 
HOUSE PHYSICIAN (A), as from the 23rd April, 1945. 
Salary is at the rate of £150 p.a., with full residential emoluments. 

titioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and pipeent post, and accompanied 4 copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. Ryan, Secretary and House Governor. 


ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications from registered medical practitioners for the 
whole-time appointment of an OBSTETRIC OFFICER (B1) at 
St. John’s Hospital, Chelmsford. Preference will be given to 
an applicant holding the M.R.C.0.G. The post is resident and 
the salary is at the rate of not exceeding £550 a year, plus 
emoluments valued for superannuation purposes at £160 a year. 
The commencing salary will be fixed having regard to the 
experience of the candidate appointed, who will work under the 
direction of the County Medical Officer of Health. The appoint- 
ment will be subject to the Standing Orders and Sick Pay Rules 
and Regulations of the County Council from time to time in force. 
Any application from a W or R practitioner will be considered, 
but the appointment will be subject to confirmation by the 
Central Medical War Committee, with whose consent this 
advertisement is issued. 

Applications, which should include details of age, nationality, 
and qualifications, should be addressed immediately to me in 
envelopes endorsed ‘“ Obstetric Officer”? and should be accom- 
panied by copies of not more than 3 recent testimonials. 

Canvassing, directly or indirectly, is forbidden. 

Joun E. LIiGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 5th March, 1945. 

MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. NortH, General Superinte ndent. | 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be registered 
medical practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, accompanied by 

3 recent testimonials, should be sent to the General Superin- 
tendent, Manchester Royal Eye Hospital. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of an ORTHOPASDIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2), vacant 28th April, 1945. The salary 
is at the rate of £175 p.a., with ful] residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent by the 28th March, 1945, to— 

J. R. MACKRILL, Secretary. 

COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
Department. MIDDLESBROUGH GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment Of ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
The salary is at the rate of £270 p.a., together with full resi- 
dential emoluments. In addition to ‘hospital duties the suc- 
cessful candidate may be required to undertake relief or holiday 
duties for other whole-time members of the ¢ Jorporation Medical 
Staff. The General Hospital contains 355 Beds and is a training 
school for nurses. The appointment is subject to the rules and 
regulations of the Middle ssbrough Corporation and the successful 
candidate will be required to pass satisfactorily a medical 
examination. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Municipal a Middlesbrough, not later than Tuesday, 
7th March, 194 PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 7th March, 1945. “as 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), to include Casualty duties Appoint - 
ment for 6 months. Salary at the rate of £150 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may also 


ply 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 

CHARLES F. J. MAURY, Secretary and 1d Supe rintendent. — 

CITY OF YORK. Applications are invited for the post of Kesident 
MEDICAL OFFICER (B1) to Fairfield Sanatorium, and part-time 
duty at the City General Hospital. The applicant appointed 
will be asked to commence duty as soon as possible. Salary at 
the rate of £350 p.a., plus war bonus at present fixed at 23s. 
per week, and residential emoluments. There is also a car 
allowance of £25 p.a.. Suitably qualified R and W_ prac- 
titioners holding B2 appointments, also those now holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications, accompanied by copies of 3 recent testimonials, 
to reach the undersigned later than he 4th 
April, 1945. B. CRANE, M.B., 

Ac Medical Officer Tieaith. 
Health Department, 50, Bootham, York. 


HARTLEPOOLS HOSPITAL. (130 Beds, including Maternity 
Applications are invited for the posts (2) of HOUSE 
SURGEON (A). Salary £200 by , including emoluments. 
titioners within 3 months o qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 
should be forwarded to: GEo Hout, Secretary-Superin- 


tendent, Hartlepools Hospital, cee Co. Durham. 
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NORTHUMBERLAND COUNTY COUNCIL. 
ATORIUM, near HEXHAM, (184 Beds.) 
from registered medical practitioners, Male or Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (B2). Salary is at 
the rate of £350 p.a., plus a war bonus (at present £2 24 14s.), with 
full residential emoluments. R and W practitioners who now 


Wooley San- 
Applications are invited 


hold A posts may apply, when appointment will be limited to 
6 months ; otherwise 1 ve ar. 
Applications, stating qualifications with dates, and 


nationality, 


and accompanied by copies of 2 rece “ testimonials, 
should be 


sent not later than Iith April, 1945, to: 
JOHN B. TILLEY, County Medical Officer. 

County Hall, Neweastle upon Tyne, 1. 
THE ROYAL SCOTTISH NATIONAL INSTITUTION, Larbert. 
Applications are invited from registered medical practitionersfor 
the appointment of RESIDENT MEDICAL OFFICER (B1). Previous 
experience in mental or mental deficiency practice is desirable 
but notessential. Salary, with full residential emoluments, will 
be at the rate of £400 to £450 p.a., according to experience 
Suitably qualified R or W practitioners holding B2 or BL 
appointments may apply, but they must have obtained the 
sanction of the Scottish Central Medical War Committee to their 
ation. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
as soon as possible to the Medical Superintendent, R.S.N.1., 
Larbert. 

CHESHIRE COUNTY COUNCIL. Public Health Department. 
Applications are invited from qualified Women with experience 
for a temporary post as pyrene bd MEDICAL OFFICER for Mater- 
nity and Child Welfare. Candidates must hold the D.P.H., and 
preference will be given to candidates qualified as a Supe rvisor 
of Midwives. Commencing salary £750 p.a., with motor allow- 


ance and travelling expenses. The holder of the post must 
possess @ car. 
Application, on form to be go from the undersigned, 


must be received by the 10th April, 194 
IAN MACKAY, MB, CH B, C Sounty Medical Officer. 
24, Nicholas Street, Chester 


THE LEICESTER ROYAL INFIRMARY. (892 Beds.) There is an 


immediate vacancy for @ RADIO-DIAGNOSTICIAN. The appoint- 
ment will be a temporary one in accordance with the recom- 
mendation of B.M.A. Salary £300 to £750, according to 


experience, resident or non-resident. 

Apply, giving experience, with copies of testimonials, to the 

ouse Governor and Secretary. 

10th March, 1945. 

EAST SUFFOLK AND IPSWICH HOSPITAL. 
dents.) Applications are invited from registered medical prac- 
titioners, including R practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) to the Senior Surgeon, 
vacant Ist May. Appointme nt will be for 6 months. Salary 
is at the rate of £175 p.a., with full residential emoluments. 
ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 17th March, 1945. 

HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of CASUALTY 

OFFICERS (A), vacant March and April. Duties in the Casualty 
and Out-patient Department and some ward work. Salary 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications to: R. J. CaRLEss, House Governor. 

CITY OF COVENTRY. Municipal General Hospital. Applications 
are invited from Male registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER (A) at the above Hos- 
pital. The post will be for a period of 6 months, but terminable 
at any time by 1 month’s notice. Salary will be at the rate of 
£250 p.a., plus war bonus and full residential emoluments. 

Further particulars may be had on request to the Medical 
Superintendent at the Hospital. Applications should be made 
at once to: A. MASSEY, Medical Officer of Health. : 

The Council House, Coventry, 12th March, 1945. 

INI N ueen Mary’s (Roehampton) Hos- 
PITAL, London, S.W.15. Appheations are invited from regis- 
tered medical practitioners for the appointment of AN-ESTHETIST 
(Senior) at the above-mentioned Ministry of Pensions Hospital. 
Candidates should hold D.A. qualification. Salary £600 p.a., 
plus Civil Service war bonus,and free board and lodging, or an 
allowance of £100 p.a. if living out. Suitably qualified R prac- 
titioners holding Bl posts who have been rejected by the 
R.A.M.C. are invited to apply. 

Applications, stating age, 
nationality, accompanied by 
should be addressed to the Secretary, Ministry of Pensions 
(Medical Services Division), Norcross, Blackpool, Lanes. 


KING’S COLLEGE, Newcastle upon Tyne. In the University of 


(400 Beds—7 Resi- 


dates, and 
testimonials, 


qualifications with 


copies of 2 recent 


DURHAM. TECHNICIAN required for the Department of 
Anatomy : experience in histological technique essential. 
Applications, stating experience and wages required, should 


be addressed to: G. R. HANsoNn, Registrar of King’s College. 
Industrial Medical Officer (Male) required for group of Ship- 
building Yards in Glasgow. Applicants should state age, quali- 


fications, and experience, and 4 copies of recent testimonials 
should be enclosed. Previous experience in industry is not 
essential. The salary would be from £800 to £1000) p.a., 


according to qualifications and experience.—Address, No. 571, 
THE L ANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Wanted, long-term Locum with probable prospects in pleasant 
Scottish seaside resort. Work light. Gouleiae patients. 
Probable accommodation for married man. Salary £12 12s.— 
Address. NO. 574, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


SUDAN MEDICAL ycmeerres There are vacancies for British- 


born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post-graduate experience to enable them 


medical and surgical emergencies 
professional work of all kinds. 
20 (approximately £738) and rises to 


to deal satisfactorily with 
There is considerable scope for 


Salary commences at 


£E.1200 (approximatly €1230) after 13 vears’ service. There 
are higher salaries for the Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 


are eligible for 90 days’ leave each yoar on full pay. 


Further particulars may be obtained from Dr. H.C. SQUIRES, 


Consulting Physician to the Sudan Government, 93, Harley 
street, London, W.1 (Telephone : WEL 3423), who will be glad 
to see intending applicants by appointment. 


Required for Radium eee experienced individual capable 


filling Radium needles. Applicants should give full details, 
experience, &c. Address, No. 575, THE LANCET Office, 7, Adam 
street, Adelphi, London, W.C.2 


Wanted, experienced Dispenser. eattenee apply: Dr. L. R. King, 
Tel. 


Stow-on-the-Wold, Glos 

Doctor willing to do Evening naan lor 2 nights weekly, Woolwich 
district.— Address, No. 568, THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 

Doctor’s Widow, very strongly recommended, desires post as 
Housekeeper in Doctor’s house. Full details.— Address, No. 569, 
THE LANceET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Lady seeks post as Resident Receptionist, clerical work and light 


duties. Unfurnished self-contained flat and small remuneration 
for services.— Address, No. 564, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2 


Experienced Secretary (officer’s wife, with son at boarding school) 
seeks post as Secretary to Medical Practitioner. Address, No. 567, 
THE LANCET Office, 7, Adam-street, Adelphi. London, W.C.2. 
Young Widow, exempt, requires permanent post as Secretary or 
Secretary-Receptionist.— Address. No. 570, Tue Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Lady, with some Nursing experience, desires position as Recep- 
tionist to Doctor or Dentist. West London area preferred. 
Address, No. 572, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Part-time Post desired by Lady. 
&c. London. West End preferred.—Address, No. 566, THE 
LANCET Oflice, 7, Adam-street, Adelphi, London, W.C.2 

Doctors, Male and Female, required for Locums and Assietantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


For Sale, with i di Pp , Doctor’s House in Dunning, 
Perthshire, where now no resident Doctor, exceptionally well- 
built dwelling-house, “ Asheliffe,’’ containing on ground floor 
3 public rooms, doctor’s surgery and a consulting-room, cloa 
room, kitchen, maid’s bedroom, w.c.. scullery, &c., and upstairs 
5 bedrooms, bathroom (h. and c.), linen cupboard. Gas, main 
drainage, gravitation water (electricity available after war). 
Stable and other outhouses, garden and park about 1 
Assessed rental of house £50 and land £1. Feu-duty £5. 
arrangements to view apply to McCasn & HUNTER, Solicitors, 
Perth, with whom offers should be lodged. 

A very fine Mahogany Roll-top Desk, Globe-Wernicke, ‘nearest 
offer 100 guineas. Seen by appointment.—STOCKER, , Eastern- 
avenue, Reading. Tel. : 61662. 

Ibstock, Leicestershire. Small Country Practice for Sale, with or 
without House.—Apply: Wooprow & Aysom, Solicitors, 
17, Bowling Green-street , Leicester. 

For disposal, Swansea, modern equipped Maternity Nursing 1g Home 
with 14 ds. Extensive clientele.— Further particulars apply : 
Waters, 5, Eden-avenue, Swansea. Telephone : Swansea 2906. 
Medical Sainaenaie and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SonntaG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 

May we send specimen of COMPARATOR STETHOSCOPE for 
clinical trial? (No ob tion); see issue of 18-7-42.—Capac 
Ltd., 2, Ullswater-road, London, 8.W.13. 

Wanted to Purchase : Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes 
Binoculars, Cine Cameras, and Projectors. Prompt cash and 
high prices offered.—WaALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. _ 

Harley Street and District. A ber of i Consulting 
ROOMS are available for full and part-time use at moderate rents. 
Particulars on application. ELGoop & Co., 1, Bentinck-street, 
Welbeck-street. W.1. WELbeck 8974. 

The following Practices are for Sale :— 

Death Vacancy near Sheffield. Excellent house to rent. 
Appointment £70 per year; 700 pane) patients. Gross income 
was over £1500 pre-war. £500 will be accepted out of income 
to approved purchaser. 

Death Vacancy, Derbyshire. 

2000 panel. House to rent, Sheffield. 

3000 panel, over £3000 income. 1 year’s purchase. 
lent houses near Doncaster. 

£4000 income. Excellent house to rent. Good panel, Leeds. 

Medical Practice, Douglas, Isle of Man. Over £900 gross, 
chiefly panel and working class. £1500, includes 1938 Morris 
car and furniture in the house. 

Death Vacancy, Derbyshire. Gross 
1 year’s purchase. Good house to rent. 

Medical Practice (Death Vacancy), Caernarvonshire. 
from panel and club £940 ; private practice in addition. 
for house, practice, drugs, ‘and instruments, £2000. 

Apoly THE NATIONAL MEDICAL AGENCY, 63, Great George- 
stree s, 1. Telephone: Leeds 21207. Telegrams : 
= 


Duties : reception, secretarial, 


Il] health cause of sale. 
2 excel- 


£2200, panel 1500. 
Income 


Price 
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FOR 


The need for a wide choice of sedatives or hypnotics 
Was never more evident. Patients vary from the over- 
worked who has developed ‘‘ jumpiness,” to the epileptic 
the control of whose fits may be of great economic benefit 
to the community. Physicians will find all their require - 
ments are met by the ‘‘ Bayer” range of sedatives and 
hypnotics which are now prepared in this country. 


* SABASIN ? bind of CETOMAL (Acetyl Carbromal) 
The non-depressant day-time sedative. (Tablets, gr. 4) 


SADALIN ® bond of CARBROMAL The safe sedative for 
children, neurotics and irresponsible patients. 
(Powder and Tablets, gr. 5 and 7}) 


SLUMINAL? of PHENOBARBITONE 


Powerful specific in epilepsy. 
(Ampoules, Powder and Tablets, gr. 4, }, 4, 3, 1, 2, 24, 3 and 5) 


‘PHANODORM ® CYCLOBARBITONE 


Medium hypnotic with rapid excretion. (Tablets, gr. 3) 


S‘PROMINAL? prong of PHEMITONE 


Anti-epileptic with diminished hypnotic action. 
(Tablets, gr. }, 1 and 3) 


STHEOMINAL? TABS. THEOBROMINE CO. 


Sedative and vaso-regulator, indicated especially in arterios- 
clerosis and angina pectoris. (Tablets, gr. 54) 


SVERONAL? of BARBITONE 


Highly effective hypnotic. (Powder and Tablets, gr. 5 and 73) 


* TRADE MARKS 


A 
BAYER Please ask for Literaturé ‘ 
: E 
BAYER PRODUCTS LIMITED 
AFRICA HOUSE KINGSWAY LONDON WC.2 
iw 


